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Pioneers of the Future 


EENNESS and enthusiasm marked the Summer 
Meetings of the Student Nurses’ Association held 
last week in London. Members, who came from all 
parts of the British Isles, including the Orkneys and 
the Channel Islands, filled the Cowdray Hall to capacity 
for the 3lst annual general meeting of the Association on 
Thursday afternoon, May 31. Their youthful spirit clearly 
dominated the atmosphere of the meeting, ably conducted 
by Miss Brigid Hudson, Tyrone County Hospital, 
Omagh, chairman of the Central Representative Council 
of the Association. To this spirit the newly elected 
president of the Royal College of Nursing, Miss G. M. 
Godden, 0.B.E., added richly when, at the invitation of the 
chairman, she addressed the meeting at its outset. 

“You have come ’’, said Miss Godden, “ with your 
enthusiasms, ready to think about and to review the work 
of your Association because you are very conscious of the 
part the student nurse plays and will play in nursing today 
and in the future.’’ She had been impressed, she went on, 
by the interested response they had shown to the inspired 
and moving lecture on ‘ The Place of Geriatric Nursing in 
Training” given on the previous afternoon by Miss Doreen 
Norton, S.R.N., and by the thoughtful questions which had 
been asked about this great service to ‘ acute old age’ 
which had given new hope and new life to many patients 
hitherto looked upon as ‘ just chronic ’, 

Membership of the Student Nurses’ Association, 
continued Miss Godden, also gave them opportunity to 
exercise responsibility and an administrative function, the 
importance of which would be realized later on when they 
assumed leadership in their profession. The art of public 


speaking was another matter to which nurses had in the 
past given too little attention—it was tremendously 
important that they should be able to find the right word 
at the right time. 

To know more of one’s professional colleagues and 
how they were meeting their problems, to foster goodwill 
and human understanding—these things would result from 
their meetings and would extend to the work of the Royal 
College of Nursing as they went on to full membership. 
Without human understanding and goodwill there could 
be no happiness or progress in the world today. Miss 
Godden reminded her audience of the Association’s aim 
“to promote the advance of the profession of nursing 
throughout the country, and to encourage efficiency in 
student nurses’. Towards this much had already been 
achieved but a great deal remained to be done and it would 
need the courage of them all to do it. 

“You are the pioneers of the future; the good name 
of the profession is in your hands”, said Miss Godden. 
Their work might lie in hospitals, in public health and in 
organizations devoted to the purposes of nursing, such as 
the Royal College of Nursing, or it might lie in the corners 
and byways of the world—where some of the best work 
would be done. For this they must learn to trust and res- 
pect other people and their ideas; to value good personal 
relationships and to have a proper sense of humour. 
‘““ What matters are people—who live and work together— 
their loyalties and their personalities ”’. 

Miss Godden concluded her inspiring address by 
wishing the student nurses good comradeship, much 
enthusiasm and the blessing of God on their work. 


STUDENT N URS ES’ ASSOC IAT IO N—Left: the chairman and vice-chairman Miss B. Hudson (second from left) and (right) Miss 
G. Turnbull, talking to Miss G. M. Godden, O.B.E., president of the College with 


Miss H. M. Downton, matron, University College Hospital, and below— 


—part of the audience at the annual general meeting at the Cowdray Hall. 


id 
‘- JOURNAL OF THE ROYAL COLLEGE OF NURSING 
- 
>. | 
p- 
y 


Children’s Nurseries Jubilee Conference 


THE NATIONAL SOCIETY OF CHILDREN’S NURSERIES 
celebrated their golden jubilee by a three-day conference 
at County Hall, Westminster, last week, which was 
attended by some 300 delegates from Great Britain and 
overseas. Major C. H. Nathan, chairman of the Society, 
opening the conference, said that nurseries could be 
regarded as preventive medicine; they were needed where 
the mother had to go out to work or because of abnormal 
conditions in the home. The Society protested against the 
closing of nurseries which had resulted in the number in 
this country being reduced from 1,400 to just over 500. 
Among the speakers were Professor Fraser Brockington, 
Professor W. S. Craig, and Dr. Kenneth Soddy. Visits and 
films were also arranged, and the social events included a 
reception given at the Mansion House at which delegates 
were able to meet many leading national and international 
personalities. 


Cruelty to Children 


A JOINT COMMITTEE of the British Medical Association 
and the Magistrates’ Association, under the chairmanship 
of Dr. Doris Odlum, has published a report on Cruelty to 
and Neglect of Children which is available from the British 
Medical Association, price 3s. The report states that there 
is justification for assuming that the incidence of cruelty 
has declined and this has been accelerated by enlightened 
legislation, voluntary effort and skilled social work, but 
social changes may also bring new causes of neglect and 
cruelty which may be mental rather than physical. The 
70-page report outlines the extent of the problem (an 
average of 99,000 children are, each year, under the notice 
of the National Society for the Prevention of Cruelty to 
Children); gives a summary of evidence; deals with 
jurisdiction and medical and social aspects of cruelty and 
neglect; and gives the observations, conclusions and 
recommendations of the committee. There are also 
several appendices including the British Medical Associa- 
tion report on The General Practitioner and the Health 
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Visitor. While prevention is referred 
to in the the recommendations 
deal mainly with improved facilities for 
medical treatment—of child and 
—and rehabilitation of the family as a 
whole with special mention of the 
father; also with court procedure. 
The committee considers that mor 

ion between all workers 
concerned must be obtained and examples of co-ordinating 
committees already in action are given. In its genera] 
recommendations the committee suggests that the 
provisions of the Children Act should be extended to 
empower the children’s department of the local authority 
to incur expenditure on preventive work, but they make 
no reference to the day-to-day preventive work of the 
health visitor. 


TO REMIND YOU . 


June 11-16 BrirRMINGHAM. Refresher Course for 

Matrons and Chief Male Nurses working in Mental 

| and Mental Deficiency Hospitals, Birmingham 
Centre of Nursing Education. 


June 13-26 PrEBLEs. Conference on Nursing Educa- 
tion, World Health Organization. 


June 14 Lonpon. Royal College of Nursing, Public 
Health Nursing Administrators’ London and Home 
Counties Group; Cowdray Hall, 6.30 p.m. 


June 15 Hatton. Princess Mary’s Royal Air Force 
Nursing Service Tennis Tournament, 2.30 p.m. 


June 16 Lonpon anpDd LeEeEpDs. Conferences on 
Working Party on Health Visiting Report (see 
page 528.) 


An Inquiry into Health Visiting 


THE REPORT OF THE WORKING ParTY set up to 
inquire into the field of work, training and recruitment 
of health visitors, under the chairmanship of Sir Wilson 
Jameson is now available from Her Majesty’s Stationery 
Office, price 6s.6d. It is an extraordinarily interesting and 
readable report. Ifthe preface and evidence of opinion are 
read before the main conclusions and recommendations 
(which are printed first) one might well think that after 
hearing such numerous and conflicting opinions no 
generally acceptable conclusions could be achieved; how- 
ever, some 43 conclusions are given, a summary of which 
will be published next week. For the moment we can only 
refer toa few. That the functions of health visitors should 
primarily be health education and social advice ; that they 
can play an important role in mental health; that the 
health visitor will truly be a medico-social worker, playing 
a fuil part in both preventive and social action; that the 
relationship of health visitor with the general practitioner 
will be more like that between consultant and almoner 
than doctor and nurse; that some experienced health 
visitors with exceptional ability and further training could 
be appointed to ‘ group adviser’ posts; that it would be 
unwise to recommend that registration as a nurse should 
cease to be one of the qualifications of health visitors but 
the Working Party hope that the possibility of shortening 
the nursing training element in integrated courses could be 
discussed, with midwifery training replaced by a special 
three months’ course; that it is most desirable that 
universities should be associated with training arrange- 


(continued on page 524) 
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BIRTHDAY 


N celebration of Her 
| Majesty's Birthday, the 

Queen has been graciously 
pleased to honour among 
others a number of leading 
members of the medical pro- 
fession, together with many 
nurses and friends of the 
nursing profession. 

For his services to medi- 
cine, Sir Henry Cohen, M.D., 
F.R.C.P., J.P., receives a barony 
and thus joins the distinguished line of doctors and 
surgeons raised to the peerage in recent generations. As 
vice-chairman of the Central Health Services Council, a 
member of the General Medical Council and of the Clinical 
Research Board of the Medical Research Council, he has 
wide interests in the health field and is the author of books 
and papers on medicine and biochemistry. 


A knighthood has been bestowed, for services to 
government departments, upon F. C. Hooper, Esq., an 
honorary treasurer of the Royal College of Nursing who 
has been associated with its finances since 1947, an honour 
which will bring pleasure to members of the College every- 
where. Members of the medical profession receiving 
knighthoods are Dr. Arthur Massey, C.B.E., chief medical 
officer, Ministry of Pensions and National Insurance; 
J. W. Tudor Thomas, Esq., ophthalmic surgeon, United 
Cardiff Hospitals ; Samuel Phillips Bedson, Esq., professor 
emeritus of bacteriology, University of London. A knight- 
hood is also conferred upon the Vice-chancellor of Reading 
University, John Frederick Wolfenden, c.B.E. The C.B. 
(Military Division) is conferred on Surgeon Rear-Admiral 
(D) L. B. Osborne, and Air Vice-Marshal Reginald H. 
Stanbridge, 0.B.E. Dr. F. G. Leslie receives the C.V.O. 


Miss M. McKee (O.B.E.) 


The C.B.E. (Military Division) is conferred upon Miss 
Kathleen Violet Chapman, R.R.C., Q.H.N.S., matron-in- 
chief, Queen Alexandra’s Royal Naval Nursing Service, 
who joined the service in 1934, and Air Vice-Marshal M. 
J. Pigott, 9.H.D.s. Major M. F. Ronayne, M.B.E., Territorial 
Army, Lt. Colonel E. A. Smyth, Lt. Colonel J. J. Sulli- 
van and A/Wing Commander J. N. C. Cooke, receive the 
0.B.E. The M.B.E. is awarded to Captain Mary Noonan, 
Queen ‘Alexandra’s Royal Army Nursing Corps, and to 
Squadron Leader J. A. B. Mounsey. 


The C.B.E. is awarded to Dr. W. D. W. Brooks 
(consulting physician to the Royal Navy); Dr. G. M. Fyfe, 
medical officer of health, Fife County; Dr. P. D’Arcy Hart, 
director, Tuberculosis Research Unit, Medical Research 
Council; W. McKinney, Esq., vice-chairman, Northern 
Ireland Hospitals Authority; G. V. Northcott, Esq., 
chairman, St. Loyes College for the Disabled, Exeter; Dr. 
H. S. Stannus, medical officer, Board of Inland Revenue; 
E. E. Taylor, Esq., chairman of the Board of Governors, 
Royal National Throat, Nose and Ear Hospital, and F. C. 
Wilkinson, Esq., director of Eastman Dental Hospital and 
— of the Institute of Dental Surgery, University of 

on. 


Nurses honoured with the O.B.E. are Miss Martha 
McKee, matron, City Hospital, Belfast, who is a member 
of the Council of the Royal College of Nursing and a 

ing nurse in the nursing and midwifery services in 


HONOURS 


Northern Ireland; Miss Kath- 
leen Martin, matron since 
1945 of Hope Hospital, Sal- 
ford, and Miss A. Thorburn, 
matron, European Hospital, 
Port Moresby, New Guinea. 
The award of the O.B.E. is 
also made to Miss E. G. 
Antrobus, honorary secretary, 
Overseas Nursing Association ; 
Dr. Edward Armstrong, senior 
medical officer, Ministry of 
Health and Local Govern- 
ment, Northern Ireland; Miss 
E. C. Evans, senior medical 
officer, H.M. Treasury; C. E. Nicol, Esq., secretary, North 
East Metropolitan Regional Hospital Board, A. N. 
Roxburgh, Esq., consultant surgeon, Northern Regional 
Hospital Board; Dr. C. E. Salt, j.p., (for public services 
in Denbighshire) ; and Dr. Vera C. Veitch, deputy principal 
school medical officer, Stoke-on-Trent. 


Miss K. V. Chapman, 
R.R.C., Q.H.N.S. (C. BLE.) 


The M.B.E. is conferred upon the following nurses: 
Mrs. Margaret A. Allin, matron, Naburn and Bootham 
Park Hospital, York; Miss L. M. Innes, sister-in-charge, 
outpatient department, Royal Hos- 
pital for Sick Children, Edinburgh, 
who is a trainee of that hospital and 
of the Western Infirmary, Glasgow; 
Miss J. B. Macaulay, home nurse, 
Essex County Council, who trained 
at the Royal Hants County Hos- 
pital, Winchester, before taking the 
Queen's Institute training; Miss 
Isabel Macdonald, secretary, Royal 
British Nurses Association; Miss 
K. P. McGreevy, ward sister, Kent 
County Ophthalmic and Aural 
Hospital, Maidstone; Miss M. M. 
Marpole, home nurse, Llanelly, 
South Wales; Miss M. A. Moorhouse, 
lately ward sister, Netherne Hos- 
pital, Coulsdon, Surrey, and Basil E. Wells, Esq., chief 
male nurse, Royal Naval Hospital, Great Yarmouth, who 
has completed 37 years’ service at that hospital. 


Innes 


Miss L. M. 
(M.B.E.) 


Awards of the M.B.E. to nurses who are serving over- 
seas: Miss Marion Hay, district nurse, Hobart, State of . 
Tasmania; Miss E. L. Bailey, nursing supervisor, Jamaica; 
Mrs. C. M. Lightfoot-Boston, senior nursing sister, Sierra 
Leone; Mrs. Alice M. Jones, supervisor, public health 
nursing service, Bahamas; Sister Mary Joseph (Ann Beck) 
sister-in-charge, Government Leprosarium, [etere, British 
Solomon Islands Protectorate; Miss Elsie Ludlow, acting 
matron, Wesley Guild Hospital, Ilesha, Western Region, 
Nigeria; Miss Julie Symes, Queen Elizabeth's Oversea 
Nursing Service, matron, Kingston Public Hospital, 
Jamaica. 


Among others receiving the M.B.E. are Miss V. M. 
Burdett, mental health officer, Ipswich County Borough; 
Miss E. J. Duffy, headmistress, Margaret Barclay 
Residential School for Physically Handicapped Children, 
Mobberley, Cheshire; Miss Grace E. Nicholson, lately head 
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Modern Trends in Ophthalmic 
Surgery and Nursing 


by P. JAMESON EVANS, D.O.M.S., F.R.C.S. 


HE last 10 years have seen tremendous changes 

in medicine, surgery and nursing, which have 

influenced ophthalmology as much as other 

branches. The use of the antibiotics and of 
cortisone in treatment, and of the relaxant anaesthetics 
in surgery, have widened our scope and altered the 
nursing aspects, while the researches of physiologists and 
biochemists promise to give us a better understanding of 
the metabolic changes which lead to disease. 


Altered Pattern of Inflammatory Disease 


In medical conditions, one thinks first of the altered 
pattern of inflammatory disease. Ophthalmia neonatorum 
was in 1895 responsible for one-third of the blind children 
under the care of the London County Council and the 
majority of these cases were of gonococcal infection during 
birth. It constituted a national social problem. Its 
initial control we owe to the use of silver nitrate, intro- 
duced by the Frenchman, Credé, so that the incidence of 
blindness dropped to 4 per cent. in 20 years (1904). Since 
then a greater appreciation of social and moral hygiene, 
the work of antenatal clinics, and the preventive use 
of the sulpha drugs and penicillin, have almost obliterated 
the disease. It now is rarely gonococcal and is seen 
chiefly in undernourished, weakly, or premature babies 
whose resistance to infection of any sort is very low. 
No case of blindness from this cause has beeen recorded 
in the Birmingham area for about 10 years: with these 
modern aids to prevention and treatment, it becomes 
increasingly culpable for any midwife to allow any such 
infection to develop under her care and indeed, in fairness, 
I can say that cases are now unlikely except in the 
absence of nursing care. 

The dangers of prematurity bring to mind a modern, 
in fact post-war disease, retrolental- fibroplasia, which 
also, happily, is soon to join ophthalmia neonatorum as 
amemory. This disease has only occurred since the end of 
the war, in association with the use of oxygen tents at 
high pressure for premature infants. It has now been 
shown that the use of minimal amounts of oxygen almost 
eliminates the disease and also enhances the survival 
rate of these babies. With realization of this fact, it 
seems unlikely that any more cases of this artificially- 
induced form of blindness will occur, but meanwhile 
there remain in Great Britain something like 500 and 
in the United States well over 1,000 children who 
will have to live out their lives with this affliction and 
whose education and later employment will remain a 
problem for 50 years to come. 

In infections of the eye there has been a tremendous 
change since before the war, for the use of the antibiotic 
drugs has prevented in the young and the adult those 
severe results one used to see, and nursing treatment 
has been shortened and eased. In addition to a wide 


Abstract of a lecture given at a refresher course for ward sisters 
held at the Royal College of Nursing Education Centre, Birmingham. 


choice of sulpha drugs, often more effective when com- 
bined with penicillin or some other antibiotic, we have 
cortisone also. This latter drug does not cure any disease, 
but prevents or diminishes the inflammatory reactions of 
tissues to infections. In the eye, it reduces exudates and 
neo-vascularization, both potent causes of later opacity 
formation and loss of sight, and gives time in which to 
discover and apply effective treatment of the underlying 
disease. Cortisone has, however, a more limited value 
than was originally hoped and in some cases is not 
without danger when given systemically. In the eye it 
is effective for photophobia, new vessel formation in the 
cornea (and this is most valuable in some cases of corneal 
grafting), in iritis, scleritis and some cases of retinal 
vascular disease. 

The biochemists are probing ever further into the 
tissue chemistry of the eye and giving us better under- 
standing of diseases of metabolic type. In infancy there 
is control of two or three which affect the eye (cystinuria, 
galactosaemia) and the chemistry of the lens when further 
understood may help the prevention of cataract. In 
glaucoma there is a tendency to avoid operation if possible 
and to direct attention to control of blood pressure and 
of the nervous state of the circulation. Diamox is now 
used to reduce the production of aqueous humour. 
Nurses will find themselves giving help in the running of 
special glaucoma clinics in major eye hospitals, since 
this disease, together with cataract, still accounts for 
more than half the total of blind people. Surgeons are 
nowhere content with the results of operation. 


Lightening of Nursing Technique 


The most striking change in surgical treatment of 
eye disease in the last five years has been the lightening 
of nursing technique and the greater freedom of move- 
ment permitted to the patient. The sandbags to the 
head have gone and the double-pads are going. Early 
mobility, especially for the senile, is the tendency, with 
a lessening of chest complications, mania and post- 
operative depression. | 

A major factor in these changes is the greater use 
of general anaesthesia, for with modern methods post- 
operative risks are few and the advantages gained are 
those of peace, both for patient and surgeon, and the 
ability to operate to finer limits of accuracy and without 
hurry. 
"TSiquiate are now often left unpadded at operation 
and glasses are worn directly on recovery from anaesthesia. 
Children are then free from photophobia and are mobile, 
and often go home two or three days after operation. 

In cataract two tendencies should be mentioned. 
First, the early mobility of patients, who are allowed up 
to toilet from the second day after operation, and without 
any recorded increase of complications. This goes with 
a more frequent tendency to corneal suturing. Secondly, 
one must mention the introduction by Harold Ridley of 
the acrylic lenticulus, a plastic lens inserted into the eye 
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in place of the cataract removed; this obviates the need 
for a high-powered spectacle lens after operation and 
offers a prospect of binocular vision in unilateral cataract. 
With the increased use of corneal sutures at operation 
there is a greater feeling of security and surgeons some- 
times use only a single pad after cataract operations, 
thus eliminating the period of total darkness and fear 
which goes with double-padding. 


Detached Retina 


There has been a change, too, in the operative treat- 
ment of detached retina. This condition has always given 
a poor percentage of recoveries and in many cases failure 
has been due to the retina not falling back on to the 

pared area of exudate designed to give adhesion and 
closure of the retinal tear; in a number of cases it has 
been found that the vitreous is degenerated and con- 
tracting. Such cases stand a better chance if the eyeball 
itself can be foreshortened or made smaller to fit the 
vitreous body, and this is now done by removal of one 
or more elliptical slices of the sclera, often in combination 
with the application of diathermy current. Such an 
operation of scleral resection has brought relief to types 
of detached retina which previously could sustain little 
hope of recovery. In the nursing of detached retina, 
immobility for three weeks or more is still the rule, but 
here also, perhaps, a case for less rigidity exists. In 
particular, adoption of a change of head posture 14 days 
after operation may help in draining any residual sub- 
retinal fluid. These cases are the longest ward inmates 
and the maintenance of a persistent posture may call for 
sympathetic and skilful nursing. 

Corneal grafting has now become a routine procedure 
in most major ophthalmic centres. Surgical technique 
has improved this operation greatly in the last 10 years; 
better needles and general anaesthesia enable accurate 
corneal suturing to be undertaken with precision. 

Corneal scarring constitutes the commonest cause of 
incapacitating reduction of sight and thus loss of earning 
power, during the active working years, say 15 to 60. 
Many a home has met distress through corneal scars 
pulling the breadwinner down from skilled to unskilled 
labour. The relief of many hundreds of cases depends 
now on the bequest of é¢yes after death to one of the 
main eyebanks regionally distributed throughout the 
country, and the nursing profession could be a valuable 
instrument in educating people to accepting the idea of 
such a bequest, preferably during good health, as the 
subject is very difficult to raise when life is actually 
threatened perhaps on admission to hospital. The 
continued relief of the economic loss and distress caused 
by corneal scarring must depend on those who can spread 
the idea of corneal donation till it occupies as natural a 
place as blood donation now does. 


Nursing Treatment for Corneal Grafts 


As regards nursing treatment, corneal grafts are 
not exceptionally difficult, though perhaps one’s touch 
at the dressing must be very light indeed. Using the 
plastic splint devised by Seymour Philps is a good protec- 
tion while it is on the cornea (about 10 days), but the 
removal of the splint is itself an operation requiring 
extreme delicacy of touch. In some cases new blood 
vessels may invade the graft and this tendency is best 
checked by the local use of cortisone. 

The more frequent use of general anaesthesia has 
changed the aspect of post-operative care and nursing. 
In general it may be said that such patients require more 


concentrated and more skilful nursing, but over a shorter 


period of time. Certainly the period of semi-consciousness 
is one of danger, when a restless patient may ruin his 
eye by knocking it if the nurse is not quick to prevent him. 

In summing up these changes in ophthalmology we 
find that they run parallel to those in other branches of 
medicine. This is not surprising when we recall that the 
eye is the window of the body, and contains in its small 
compass in miniature so many of the body tissues. The 
grosser infections have been subdued by the new medical 
drugs, leaving, however, the virus infections and some 
of the obscure conditions of unknown cause. The physio- 
logists and biochemists are helping to solve some of these 
last problems. 

here remain now especially the developmental 

faults, of which we are still largely ignorant, and which 
now constitute the chief causes of early blindness. In 
old age, it seems that medical or biochemical treatment 
will replace surgery in the treatment of cataract and 
glaucoma. In surgery itself, the advent of safer general 
anaesthesia has brought changes which are equally 
reflected in nursing technique. Nursing, on the whole, 
has become lighter physical work but with a greater 
mental stress and responsibility and a quickened tempo, 
thus reflecting the changes in our daily life outside 
hospital. Whether this is a good thing or not is debatable, 
but certainly it will change again and so will our work 
in ophthalmology. 


“Book Reviews 


Modern Methods of Feeding in Infancy and Childhood 


(10th edition).—by Donald Paterson, B.A., M.D. (Edin.), 
F.R.C.P. (Lond.), F.R.C.P. (Canada), and George Newns, 
M.D. (Lond.), F.R.C.P. (Constable and Co. Limited, 10 and 
12, Orange Street, Leicester Square, London, W.C.2, 15s.) 


Dr. Paterson’s book needs no introduction to the 
paediatric nurse or doctor and Dr. Newns, the co-author 
of this edition, is dean of the Institute of Child Health. 

In its original edition, the book could be described as 
ahead of its time and this edition has been completely 
rewritten and brought up-to-date. There are many new 
and interesting features. A very welcome addition in the 
chapter on breast feeding is the part devoted to the 
anatomy and physiology of the breast, aided by most 
helpful diagrams. The paragraphs dealing with the 
feeding of twins will be much appreciated. 

The chapters on artificial feeding are lucid and to the 
point. Little-used foods have been omitted and more 
made of the better balanced proprietary foods. The part 
dealing with the modification of cow’s milk to the infant’s 
needs is also very comprehensive. 

The book gives an excellent and full description of 
early weaning and its management, and I thought the 
space devoted to the minor feeding difficulties of the 
breast-fed infant was well justified and that the problems 
had been treated with sympathy and understanding. The 
diets given for children of all ages should be very useful 
in day and residential nurseries, and nurses and doctors 
will welcome the diets for sick children. 

In one respect we shall miss the original edition. 
It was always a book which nurses could confidently 
recommend both to the mother-to-be and the mother 
experiencing feeding difficulties with her infant. Although 
personally I much enjoyed reading this edition, I was left 
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with a slight feeling that it is too advanced for the average 
- mother, and is now more a textbook for trained staffs. I 
feel this change is a pity. I should like to see the book 
condensed and simplified and issued to all mothers 
attending antenatal and infant classes. 

I can thoroughly recommend this book for all 
hospitals that deal with children, for doctors and children’s 
nurses and for midwifery and health centres. For the 
children’s nurse it should be available for reference at all 
times, and for dietitians with little knowledge of babies it 
should be a ‘ must ’. 

L. E. P., S.R.N., DIETETIC DIPLOMA. 


Surgery for Nurses 


(third edition).—by James Moroney, M.B., Ch. B., F.R.C.S., 
L.R.C.P. (£. and S. Livingstone Limited, 16 and 17, Teviot 
Place, Edinburgh, 27s. 6d.) 

The recent publication of the third edition of this 
textbook, published originally in 1950, gives ample 
evidence of its use to and by students of nursing. Planned 
to meet the requirements of the revised syllabus of the 
General Nursing Council for England and Wales, the 
present edition has been in part rewritten and extensively 
revised. Much new material and many useful illustrations 
have been ‘included. Chapter III, dealing with the 
importance of identification of the patient in hospital, and 
of specimens appertaining to such patients, is particularly 
welcome. As the writer points out, treatment is becoming 
increasingly more specific for the individual patient, and 
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many drugs and fluids in current use offer narrower 
margins of safety. 

Chapter VIII deals at length with the procedure for 
dressings in surgical wards. It lays emphasis upon the 
continued need for a sound regime in order to make the 
exposure of clean wounds safe, and to obviate the possi- 
bility of spread of infection from already infected wounds, 

Surgical conditions, operations and their complications 
are simply and clearly described, the pertinent pre- and 
post-operative nursing points are well made, and the 
importance of knowledgeable observation and accurate 
reporting is rightly stressed. This textbook will continue 
to provide not only a sound introduction to the principles 
of surgery and surgical nursing techniques which teachers 
of nurses can confidently include in the students’ library, 
but will also prove useful to trained nurses as a reliable 
book of reference. 

M. W., S.R.N., SISTER TUTOR DIPLOMA, 


Books Received 


Nursing Pathology (second edition)—+y Raymond H., 
Goodale, B.S.,M.D. (W. B. Saunders Co., 31s. 6d.) 

Sir William Arbuthnot Lane, Bt., C.B., M.S.—by T. B. Layton, 
D.S.O., M.S., F.R.C.S. Eng. (E. and S. Livingstone Lid., 
27s.) 

Supplement to the Directory of District Nursing and Streets 
List for London, showing new estates and their constituent 
houses. (Central Council for District Nursing in London, 25, 
Cockspur Street, London, S.W.1, 1s. 6d. post free.) 


Nurses and Midwives Whitley Council 


INCREASED SALARIES, ALLOWANCES AND CHARGES 


REGIONAL HOSPITAL BOARD 
NURSING OFFICERS 


1. NMC Circular No. 58 states that the Nurses and Mid- 
wives Whitley Council have agreed upon increases in salaries 
for Nursing Officers to Regional Hospital Boards in England 
and Wales. 

2. The revised salary scales are as follows: 


Group New Salary Scales 
A .» £960 x £30(4) x £35(1)—£1,115 
B £905 x £30(4) x £35(1)—£1,060 
C $850 x £30(4) x £35(1)—4£1,005 


3. This agreement will have effect from April 1, 1956. 
A pplication of the agreement to existing officers 
4. An officer who on March 31, 1956, was in receipt of 
her former salary scale and conditions of service under 
paragraph 6 of NMC Circular No. 35 shall be given the option 
of accepting the new salary scale appropriate to her post with 
effect from April 1, 1956. 
5. The increases provided for by this agreement shall not 
apply to an officer who elects to remain on her former salary 
scale and conditions of service. 
6. Assimilation 

(a) An officer exercising the option under paragraph 
4 shall enter the revised Whitley salary scale on April 1, 1956, 
at the incremental point corresponding to her previous service 
in the post or, if more :favourable, at her existing salary, 
provided that where the existing salary is above the appropri- 
ate incremental point p/us London weighting where payable, 
the officer shall mark time on her existing salary until it 
is overtaken by the new scale as a result of incremental 
progression. 

(6) An officer (other than one falling within paragraphs 
5 or 6 (a) above) who on April 1, 1956, was in receipt of a 
personal salary on a mark-time basis shall receive an increase 


sufficient only to raise her salary to one appropriate incre- 
mental point on the revised Whitley scale plus London 
weighting where payable. If her existing salary exceeds the 
latter amount she shall continue to mark time on her existing 
salary until it is overtaken as a result of incremental 
progression. 
(c) An officer other than one falling within paragraphs 
5, 6 (a) or 6 (b) above shall be assimilated to the revised salary 
scale for her group at the incremental point on the new scale 
corresponding to the incremental point reached on the old 
scale. 
May 31, 1956. 


NURSING AND MIDWIFERY STAFF 


NMC Circular No. 55 states that the Nurses and 
Midwives Whitley Council have agreed upon revised 
salaries and allowances for nursing and midwifery staff 
in the National Health Service, the school health service and 
local authority residential institutions, and for nursery 
nursing staff in local authority day and residential nurseries 
and nursery schools and classes. An improved incremental 
structure has also been introduced for many grades. 

The Council has also agreed revised board and lodging 
charges for resident staff and a revised charge to non-resident 
staff for meals on duty. 

This agreement will have effect from April 1, 1956. 

Consequential increases have been made in the sessional 
and hourly rates for part-time staff. The charge to non- 
resident staff for meals on duty and use and laundering of 
uniform is increased from {£33 to {41 per annum and is 
extended to apply also to non-resident student mental nurses 
aged 21 or over (with certain exceptions). Where meals on 
duty are not taken, the charge for the use and laundering of 
uniform only should continue to be {5 per annum. Some of 
the new salary scales are given in the following pages. 
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TABLE II. SALARY SCALES: HOSPITAL SERVICE A. Nursing Staff in General Hospitals 
Salary Board and Salary Board and 
Grade Scale Increments Lodging Grade Scale Increments Lodging 

Matron (Training £ £ £ . £ £ £ 
School) Sister Tutor /Male| 
1,500 beds and over} 1,095-1,290 | 30(3) 35 (3) 279 Tutor in sole 
1,000—1,499 beds 1,070-1,265 | 30(3) 35 (3) 278 charge ... --| 655—- 755 20 (5) 193 
700— 999 beds 975-1,170 | 30(3) 35 (3) 224 Sister Tutor/Male 
600— 699 beds 935-1,130 | 30(3) 35 (3) 223 630- 730 20 (5) 193 
500— 599 beds 895-1,090 | 30(3) 35 (3) 221 
400— 499 beds 850-1,045 | 30(3) 35 (3) 221 Unqualified Tutor 
300- 399 Nurses without the nurse tutor certificate who are 
200-299 a 710- 845 | 25 30 219 performing the full duties of a tutor should be paid as depart- 
Under 200 (3) (2) mental sisters /superintendent male nurses. 

Matron (Training Nurses who merely assist in the teaching department 
School for Assis- without the full responsibility of a tutor should be paid in 
tant Nurses) accordance with their es grading, e.g. as ward 
1,500 beds and over| 1,000—1,160 | 25(4) 30 (2) 249 sisters /charge nurses or staff nurses, not as unqualified tutors. 
1,000-1,499 beds 960-1,120 | 25(4) 30( 2) 249 
700—- 999 beds 905-1,065 | 25(4) 30(2) 223 Night Superinten-, Appendix B.| Appendix B. 164 
600— 699 beds 875-1,035 | 25 (4) 30 (2) 223 dent (in charge of} plus allowce. | i.e. equal pay 
500— 599 beds 845-1,005 | 25(4) 30 (2) 223 one or more Nightj of £40 (£50 transitional 
400—- 499 beds 795—- 955 | 25(4) 30 (2) 219 Sisters) ..|if the number Scales 
300— 399 beds 745— 905 | 25(4) 30 (2) 219 of beds is 
200— 299 beds 720— 860} 25(5, 15(1) 219 750 or over) 

100—- 199 beds 700— 815 | 25(4) 15(1) 219 

Under 100 beds...| 680- 765 20(3) 25(1) 218 Night Sister (sole}] Appendix Appendix B 164 

charge) and (in) plus allowce. | 

Matron (Non- Scotland) Night} of £25 
training Hospital)| Superintendent 
700 beds and over} 830— 990 | 25(4) 30 (2) 221 (sole charge) 

600— 699 beds 810—- 970 | 25(4) 30( 221 
500— 599 beds 790— 950 | 25(4) 30(2 221 Night Sister .... Appendix B|} Appendix B 164 
400— 499 beds 755— 915} 25(4) 30 (2) 219 
300- 399 beds 735— 895 | 25(4) 30 (2) 219 Departmental Appendix B| Appendix B 164 
200—- 299 beds 710— 850} 25(5) 15()) 219 Sister .| plus allowce. 
100— 199 beds 690—- 805 | 20(2) 25 (3) 219 of £30 
50- 99 beds 670— 755 | 20(3) 25(1) 218 
Under 50beds...| 650—- 730 20 (4) 218 Superintendent 495-615 20 (6) 164 
Male Nurse .| plus allowce. 

Deputy Matron of £30 
(Training School of 
500 beds and over)} 745— 865 20 (6) 193 Home Sister .| Appendix B| Appendix B 164 

plus allowce, 

Assistant Matron of £30 
(Training Schools 
including affiliated) Housekeeping 
and Associa Sister .| Appendix B| Appendix B 164 
Training Schools 
for any part of the Women 
State Register) Ward Sister .| Appendix B| Appendix B 164 
500 beds and over} 680- 780 20 (5) 191 Staff Nurse ...| Appendix B| Appendix B 153 
400— 499 beds 655— 755 20 (5) 191 Enrolled Assistan 
300- 399 beds 625— 725 20 (5) 191 Nurse... .... Appendix B| Appendix B 146 

Under 300 beds...)  590- 690 20 (5) 176 

Men 

Assistant Matron Charge Nurse 495-615 20 (6) 164 
(Training School Staff Nurse 425-530 15 (3) 20 (3) 153 
Assistant Nurses) Enrolled Assistant} 385-490 15 (7) 146 
500 beds and over} 670— 770 20 (5) - 191 Nurse 
400— 499 beds 640— 740 20 (5) 191 
300- 399 beds 615— 715 20 (5) 191 Women 
Under 300 beds...} 585— 685 20 (5) 176 Nursing Auxiliary 

Age 21 or over ....| Appendix B| Appendix B 143 

Assistant Matron Age 20 ... 285 119 
(Non-training Hosjpital) Age 19 ... 270 119 
500 beds and over} 645— 745 20 (5) 191 Age 18 ... 260 119 
400— 499 beds 625- 725 20 (5) 191 
300- 399 beds 605—- 705 20 (5) 191 Men 

Under 300 beds...| 580- 680 20 (5) 176 Nursing Auxiliary 

Age 2lorover...| 350-445 12.10(4) 15(3) 143 

Principal Sister Age 20 ... 285 119 
Tutor / Principal Age 19 ... 270 119 
Male Tutor 710— 835 | 20(5) 25 (1) 193 Age 18 ... 260 119 


r 
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TABLE III. SALARY SCALES: PUBLIC HEALTH AND DOMICILIARY NURSING AND MIDWIFERY SERVICES 
A. Senior Grades in Public Health and Domiciliary Nursing 
Grede Salary [Board and Grade Salary Tacrements Board and 
Scale Lodging Scale Lodging 
f f f f 
Superintendent Deputy Super- |As for Deputy 
Nursing Officer intendent School | Divisional 
1,000 or more staff (serge Nurse with H.V. or Area 
500-999 staff ...) 925-1,150 30 (5) Certificate or Nursing 
300-499 staff ...| 880-1,005 25 (5) Diploma Officer 
200-299 staff ...| 825- 950 25 (5) without H.V. As above less 
150-199 staff .... 770— 895 25 (5) Certificate or £30 
100-149 staff ..., 715— 840 25 (5) Diploma throughout 
10- 24 staff pi 625— 705 20 (4) al or Area Nursing Visitors’ 
es Officer, Senior | salary plus 
Deputy Super- Health Visitor /| an allowance 
intendent Nursing Senior School} of £30 
Officer Nurse/Senior 
1,000 or more staff 
500-999 staff ...| 785- 930 25 (4) 
300-499 staff ...| 730- 830 25 (4) uperintendent 
200-299 staff ...| 700- 800 25 (4) Principal Health 710-835 20 (5) 25(1 
150-199 staff ...| 670- 770 25 (4) Tutor 
100-149 staff...) 635- 735 20 (5) HealthVisitorTutor} 655-755 20 (5) 
50— 99 staff ...} 605—- 705 20 (5) in sole charge 
25- 49 staff...) 570- 670 20 (5) HealthVisitorTutor| 630-730 20 (5) 
Divisional or Area Superintendent of 
Nursing Officer, Home Nursing 
Superintendent Service (SeeNote1) 
Health Visitor, 300 or more staff} 845-970 25 (5) 
Divisional or Area 200-299 staff 790-915 25 (5) 
Superintendent 150-199 staff ...| 735-860 25 (5) 
Health Visitor, 100-149 staff ...| 685-810 25 (5) 
Superintendent 50— 99 staff ...| 635-755 25 (4) 20 (1) 
Tuberculosis 25— 49 staff ...| 600-720 20 (6) 
Visitor 10— 24 staff...) 590-670 20 (4) 
300 or more staff} 880-1,005 25 (5) D 6 ; 
200-299 staff 825- 950 25 (5) 
150-199 staff 770- 895 25 (5) 
100-149 staff ...) 715- 840 25 (5) (Seo Nate 
300 or more staff] 700-800 25 (4) 
150-199 staff 635-735 25 (4) 
Superintendent As for 100-149 staff ... one 
School Nurse with} Divisional or 99 staff 575-675 20 
H.V. Certificate or|Area Nursing (9) 
Diploma Officer Superintendent ; 
without H.V. Cer-| As above District Nurses 
tificate or less £30 (Gee No 
20mg ee 30 or more nurses| 655-855 25 (5) 193 
srt 16—29 nurses 610-730 20 (6 171 
9-15 nurses 595-690 | 20(4) 15(1) | 166 
Officer, Deputy 5— 8 nurses 575-670 20 (4) 15(1) 166 
Superintendent 
Health Visitor, Superintendent 
Deputy Divisional District Nurses 
or Area Super- Home (non-train- 
intendent Health ing) (See Notes 2, 
966-400 | 20 (4) 15(1) | 166 
300 or more staff} 730-— 830 25 (4 
200-299 staff 700- 800 25 5-8 nurses 520-625 | 20(5) 5(1) | 164 
150-199 staff ...| 670—- 770 25 (4) hoe S 
100-149 staff ...| 635- 735 20 (5) esistant Superin- 
50- 99 staff ...| 605- 705 20 (5) 
urses ome 
25— 49 staff ...| 570— 670 20 (5) (Training) (See 
Notes 3, 4) 
(Where no Deputy Divisional or Area Nursing Officer is | 30 or more nurses 
employed the appropriate scale for such an officer should be Senior Assistant} 580-670 20 (4) 10(1) 166 ° 
Other Assistants} 560-650 20 (4) 10(1) 166 


applied to the Assistant Divisional or Area Nursing Officer.) 
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Under 30 nurses 
Senior Assistant} 530-625 20 (4) 15(1) 164 
Other Assistants} 510-600 | 20(4) 10(1) 164 


(Note.—In assessing the salaries of Superintendents and 
Assistant Superintendents of District Nurses Homes, all 
nurses on the register of the Home shall be counted irrespec- 
tive of whether or not they are actyally resident.) 


Senior District Nurse of Home| Salary for the appro- 
with 2-4 nurses (i.e. in addition | priate basic grade plus 
to the Senior District Nurse) | an allowance of £20. 


Notes 

1. A Superintendent or Deputy Superintendent of Home 
Nursing Service who holds the H.V. Certificate and is 
required to supervise health visitors should be paid the 
appropriate salary for the corresponding Super- 
intendent Health Visitor or Deputy Superintendent Health 


Visitor. 

2. Ifa District Nurses Home is a District Nurses Training 
Home and also an institution approved for the training of 
pupil midwives, the salary of the superintendent shall be that 
agreed for the Superintendent or Sister-in-charge of a District 
Midwives Home if that is higher than the salary for the 
Superintendent of the District Nurses Home. 

3. If midwifery and/or maternity nursing is regularly 
undertaken from a District Nurses Home the scale of salary 
of the Superintendent, Assistant Superintendent should be 
increased by £10 throughout. 

4. In the case of a Superintendent of a District Nurses 
Home, and Assistant Superintendent of a District Nurses 
Home who had not successfully completed an approved course 
of district nursing, the appropriate scale of salary should be 
reduced throughout by /10. 

(Further salary scales on page 523.) 


Care and Management of the Ophthalmic 
Patient in Hospital 


by RUBY EDWARDS, s.R.N., 0.N.D., Private Ward Sister, 
The Birmingham and Midland Eye Hospital. 


patient in hospital. Here one is chiefly concerned 

with the patient who is temporarily blind; that is, 

the patient who is able to see when he comes into 
hospital, but by reason of injury, operation or treatment, 
will have to have both eyes bandaged for a period of 
anything from 24 hours to three or four weeks; and 
secondly, the patient who comes in blind, with the 
expectation of regaining his lost sight. This patient will 
also have to have one or both eyes bandaged for a varying 
period, in all probability. 

Among these two classes of patient are always a 
number of aged people and young children. In fact, the 
greater part of the work in an ophthalmic hospital is 
concerned with the very young or the very old. Oph- 
thalmic patients are almost always very apprehensive and 
nervous, especially if they are completely blind or suffering 
from a complaint which affects both eyes, such as 
glaucoma. 


|- IRST let us consider the question of the blind 


Welcoming the New Patient 


When receiving into the ward a patient who has been 
written for, the first thing to do is to ascertain if he has 
any vision at all, and if he has a little, to find out whether 
it is sufficient for him to see his surroundings or to feed 
himself. Reassure him and gain his confidence by 
explaining what is going to happen, as far as you are 
able. Let him know that he will have one or both eyes 
bandaged, and if possible for how long. 

Show him exactly the position of his locker in rela- 
tion to his bed and the other furniture in the ward and 
if blind, let him know by feeling where his locker is and 
all the small personal things he may require. Introduce 
him to the other patients, in particular to those who are 
to be his immediate neighbours and explain the means 
of communication with the staff, especially if he should 
be in a small side ward or private ward, where the staff 
may not always be readily at hand. The ideal method 
is for each patient to have an electric bell on a flex 
placed beneath the pillow and near the patient’s hand. 


Abstract of a lecture given during a refresher course for ward sisters 
held at the Royal College of Nursing Education Centre, Birmingham. 
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It is essential that a ward of small children or elderly 
patients should never be left unattended; and I always 
make it a very strict rule that all bells and calls are 
answered immediately. Even if it is not possible to 
attend at once to the need of the patient who calls, it 
gives him confidence to know that his call is answered 
quickly and that his requirements will be fulfilled at the 
earliest moment. 

If patients are very deaf, find out how best to make 
them understand what you are saying. In these days 
most people can use a hearing-aid, but there are still 
some with whom contact may be difficult and some sort 
of sign language should be substituted. A knowledge 
of the deaf and dumb alphabet is a great help. 

A history of the patient’s general health is taken by 
the medical officer and his blood pressure and chest are 
examined as a routine measure. As a ward sister I 
inquire of the patient or his relatives if he has any personal 
likes or dislikes with regard to diet, how well he sleeps 
and in what position, also if there is any constipation 
or urinary difficulties, the latter especially with male 
patients. 

The general health of the patient is very important, 
as any physical disability may hinder the progress of 
healing in the eye; for example, a severe cough may 
cause prolapse of the iris or haemorrhage into the eyé 
in the early days after intra-ocular operation, or prevent 
sealing of the retina in the case of a diathermy operation. 
In elderly patients, cardiac disease or rheumatism, 
especially arthritis, are often prevalent, and also chronic 
chest complaints and frequently gastric ulcers. 

There are also a number of diabetics amongst the 
patients who attend an eye hospital. Their diet and 
regular routine of insulin must be adhered to very strictly 
and routine examination of the urine carried out on the 
ward. An estimation of the blood sugar is quite often 
ordered before the patient has an operation, as it is 
essential that the general health of the patient is as 
satisfactory as possible. 

Accustom the patient as far as possible to the type 
of treatment he will receive after he is double-padded. 
Get him used to having drops put into the eyes and to 
look up and down, moving the eyes only, and not the 


> ‘ 


head. Let him get used to having the bed-pan and urinal 
in bed and show him how to move up and down the bed 
with help, as all movements after an eye operation must 
be smooth and gentle, with the head well supported, and 
not jerky or erratic. 

Get the patient to know the various members of the 
staff, so that he becomes used to the nurses who are 
going to look after him. When people are blind the 
other senses become more acute, especially the hearing; 
it is necessary to maintain a quiet yet cheerful atmosphere 
in the ward. A large number of patients are naturally 
very nervous on entering hospital, and judicious sedation 


may be necessary. 


Post-operative Nursing Care 


After an eye operation the patient has often to lie 
very still and quiet with both eyes bandaged. This in 
many cases causes disorientation and if the patient is 
very old he may become mentally confused and irrational. 
Therefore he must be watched very carefully and given 
the necessary sedatives. In some cases a relative may 
be sent for as sometimes hearing a well-known and loved 
voice will help to restore the patient to a knowledge of 
his surroundings. 

Children, especially those suffering from strabismus 
are sometimes double-padded from 24 hours to 10 days. 
They are usually very adaptable and adjust themselves 
very quickly to being unable to see. The most difficult 
ages are from 18 months to three years, when it is some- 
times necessary to splint the arms if the child persistently 
removes the bandages. Children should always be in a 
ward with other children and even on the private wards 
we usually arrange to have several children in together. 

Adolescents are often very difficult patients. Because 
they are not bodily ill, they see no reason to lie still in 
bed with both eyes bandaged when only one eye is 
affected; they get bored very easily especially in cases 
of detached retina which have a long and tedious post- 
operative and sometimes pre-operative period. 

The radio is a great help in keeping ophthalmic 
patients happy and contented in hospital because when 
they are not allowed to do anything at all for them- 
selves they cannot read, knit, play games or do jig-saw 
puzzles; occupational therapy at this stage of their 
iliness, possible perhaps in a general hospital, is out of 
the question. Judicious playing of the gramophone is 
appreciated, especially in the children’s ward and the 
reading of stories by the staff or friends of the hospital. 

Daily visits from friends and relatives, once allowed 
by the surgeon, are a great help as it keeps the patient 
in touch with the outside world and takes his mind off 
himself, if only for a short while. Ophthalmic patients 
often get depressed and worried about themselves, and 
are not easily kept cheerful and free from boredom in 
long-staying cases. 

These patients have to be fed for some time after 
their operation and this must be done very carefully. 
Soft food which entails no chewing is essential for all 
intra-ocular cases, whether operation or injury, and 
cases of corneal graft and detached retina in the early 
days. The nurse should sit down to feed the patient 
and take plenty of time, as it is most important that the 
patient should enjoy his meals. When there is so little 
he can do, mealtimes should be made as pleasant as 
possible. There should be a variety of light easily digested 
dishes and if possible the patient should be given a choice. 
Careless feeding may cause the patient to swallow hastily 
and choke or cough with serious consequences. 

As a general rule when a nurse is going to feed the 


patient she should first of all approach him on the side 
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opposite to the affected eye and should tell him what he 
is going to have. The patient’s head should remain 
quite still on the pillow while he is being fed and on no 
account should a double-padded patient be left holding 
a feeder by himself, neither should a feeder be left on the 
locker beside him. The feeder should not be filled too 
full as this may cause some of the liquid to be spilled 
over the patient’s mouth and chin if he is lying very flat. 

Elderly patients, unless otherwise indicated by the 
surgeon, as in cases of corneal graft or diathermy opera- 
tions where a special position has to be maintained, may 
be nursed in Fowler’s position. Raising the foot of the 
bed on blocks or elevator helps maintain them in a 
comfortable sitting-up position which is beneficial in 
preventing chest complications. 

The care of all pressure areas is of special importance, 
also attention to the mouth as it is not possible to allow 
these patients to clean their own teeth; dentures are 
not removed for several days immediately after the 
operation in cataract cases. The patient is usually 
allowed the choice of keeping dentures in for several days 
or leaving them out for the same period when the opera- 
tion is done under a local anaesthetic. 

In cases where a male patient finds it impossible 
to use a urinal in bed, he may, with the surgeon’s per- 
mission, be helped to a standing position by the side of 
the bed. The sanitary chair is a great help in es 
these patients to the toilet as soon as they are allo 
out of bed. 


Adjustment to Sudden Blindness 


In some cases it is our misfortune to have patients 
enter hospital following a severe accident, or sudden 
acute eye disease, whose eyes do not respond to treatment, 
resulting in grave deterioration and sometimes total loss 
of sight. These patients differ in their outlook from those 
who are born blind and they need a great deal of help in 
re-adjusting themselves to a life without sight. 

It is a great shock to these patients, especially when 
the onset. of the blindness is rapid, and often they are 
resentful and bewildered and quite unable to face up to 
life with fortitude. In cases such as glaucoma, where 
the blindness is steadily progressive, the patient has yad 
time to adjust himself a little more than the patient 
who through accident or disease is suddenly deprived of 
his sight. These patients must be helped with patience 
and understanding to gain confidence in themselves and 
to develop that spirit of independence which the born 
blind have to a great degree. The other senses become 
more acute when vision fails, especially the touch and 
the hearing, and these patients if handled properly in the 
early stages of their blindness very quickly learn the 
value of these two senses. 

They must be taught to feed themselves and when 
meals are taken to them they should be allowed to touch 
the various plates and implements on the tray or table, 
and the handle of the cup must be put so that they can 
feel it easily. Always tell them what is on the plate 
and where each article of food is, for example, potatoes 
right, greens left and behind, meat in front. See that 
all the food is cut up into small portions. 

Help these patients to dress themselves, giving them 
tips how to find the right from wrong side, back from 
front; help them to find their way about the ward, to 
the bathroom and the toilet, by counting the paces. Be 
watchful always, but encourage them to do as much as 
possible for themselves. See the lady almoner and get 
her to visit them to find out about their home circum- 
stances. 

The Blind Institute gives these patients a great deal 


§12 
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of help, particularly in re-establishing them among their 
fellow citizens. Their progress will be slow and will 
require a great deal of patience on the part of both the 
patient and those who are helping him. 


The Partially Sighted Patient 


Now we come to the partially sighted patient, and 
a great many of the preceding factors‘apply where the 
patient is allowed to have one eye uncovered after opera- 
tion. While he is in bed, he has to be rested in exactly 
the same way as the double-padded patient. Partially 
sighted patients who come in for treatment in some ways 
are easier and in other ways more difficult to manage 
than the very helpless ones. They often resent very much 
being put to bed; and rest plays a very big part in the 
treatment of all ophthalmic diseases, especially severe 
cases of iritis, corneal ulceration, with or without hypo- 
pyon, and the various thrombotic and inflammatory 
diseases of the retina and fundus, generally. 

Rest and regular treatment, carried out every two 


to four hours, will often clear up a condition that has 
been giving trouble for a long time. Investigations 
into the general health are of special importance in 
these treatment cases as sometimes there is a deep-seated 
septic focus causing the eye to flare up. Some of these 
patients can be very ill in the early stages of diseases such 
as glaucoma with its associated vomiting and severe 

in. Herpes ophthalmicus sometimes causes pyrexia and 
mental irritation. Unstabilized diabetes, acute rheumatism 
and gonorrhoea can cause severe iritis and these need 
careful nursing. 

Other patients feel perfectly well in themselves and 
get very restive at having to stay in bed or even in 
hospital at all for an eye condition. They are allowed to 
read and, within reasonable limits, they can also be given 
occupational therapy. Dayrooms are usually set aside 
on each ward so that these patients may play cards, 
dominoes and billiards etc., listen to the radio and chat 
or play the piano. 

If the hospital has a garden attached, they can sit 
out and enjoy the fresh air and sunshine when possible. 


FINAL SUMMARY ON THE TECHNICAL DISCUSSIONS HELD 
DURING THE NINTH WORLD HEALTH ASSEMBLY 


‘Nurses: their Education and Role in Health Programmes 


on nursing—discussions which were based on the 

comments and suggestions of nurses, and other 
workers in the health team, in 40 countries—was pre- 
sented to the Ninth World Health Assembly by Dame 
Elizabeth Cockayne, D.B.E., chief nursing officer, Ministry 
of Health, and a member of the United Kingdom 
delegation. 

Dame Elizabeth drew particular attention to the 
fact that the nurses taking part in the discussions had 
stressed that the nursing part of their duties was their 
primary responsibility and that such other technical 
functions which were in the past (and in some countries 
were still) the task of the doctor should not prevent this. 
“We would like the world to know this”, said Dame 
Elizabeth, ‘‘ because nurses are sometimes criticized for 
leaving more of the real nursing to students and auxi- 
liaries ...” Again, when speaking of the desire to 
improve nursing education, she added: “I would like 
to emphasize that the objective is the better nursing 
service to the community, be it in the home, workshop 
or hospital.” 

The Technical Discussions being informal, no action 
was called for by the World Health Assembly, but the 
president, Professor J. Parisot, said that no doubt the 
Organization would in the future return to the discussion 
of several of the items in the report. 


Too final report on the informal Technical Discussions 


POINTS FROM THE REPORT 


There was general agreement that certain broad 


basic responsibilities should be included in the role of 
the nurse im every country. Five functions are listed as 
being essential responsibilities of professional nursing. 
These, in brief, are : 

_ Giving skilled nursing care to the sick and disabled 
in accordance with the physical, emotional and spiritual 
needs of the patient whether that care is given in hospitals, 
homes, schools or industries. 


2. Serving as a health teacher or counsellor to patients 
and families in their homes, in hospitals or sanatoria, 
in schools or industries. 

3. Making accurate observations of physical and 
emotional situations and conditions which have a signifi- 
cant bearing on the health problem and communicating 
those observations to other members of the health team, 
or to other agencies having responsibility for that 
particular situation. 

4. Selecting, training and giving guidance to auxiliary 
personnel who are required to fulfil the nursing service 
needs of hospital or public health agency. 

5. Participating with other members of the team in 
analysing the health needs, determining the services 
needed, and in planning the construction of facilities 
and equipment needed to carry out those services 
effectively. 


Recruitment 


1. The attitude of the public towards the nursing 
profession influences recruitment of students more than 
any single factor. (Physicians can be and have been 
influential in creating a good opinion of nursing.) 

2. Comfortable living quarters for students which 
provide them with an opportunity to lead a normal life 
such as those provided for other students in the health 
professions are essential. 

3. Accurate and attractive information about the 
activities of and the opportunities for nurses should be 
conveyed to parents of potential candidates, and to 


teachers and students in secondary and preparatory 


schools. 

4. While a good general education is an important 
requirement, personal characteristics, such as an interest 
in people, a desire to serve mankind, and an ability to 
understand and accept people are important qualities 
in a nursing candidate. 

5. Some countries have found that those nursing 
schools which provide a high standard of education attract 
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and retain more and better qualified students ... All 
countries might accept this standard as their aim even 
though it might have to be reached through successive 
stages of development. 


Schools of Nursing 


Some nursing schools appear to be organized primarily 
to provide service to the patients of a particular hospital. 
While student nurses do and should render nursing care 
to patients, the nursing service assignments of students 
should be based on the educational needs of the student 
rather than on the needs of the hospital. Therefore, the 
majority of the nine discussion groups advocated that 
schools of nursing be administered as separate entities and, 
where possible, as an integral part of a university or 
other educational institution. 

The schools of nursing should be directed by a qualified 
nurse who is skilled in teaching and familiar with methods 
of educational administration. Physicians who are skilled 
teachers are also required. For this reason, as one 
delegate suggested, the establishment of a nursing school 
in a medical centre which supports a medical school also 
is desirable. 

A nursing school should not be expected to operate on 
funds contributed by the hospital in payment for student 
services. Financial support from the government or from 
private sources should be provided for nursing schools 
in the same manner as it is provided for other types of 
professional schools. 

The curriculum should provide for a general education 
in nursing, including instruction and experience in surgical, 
medical, paediatric and maternity nursing. More emphasis 
should be given to preventive medicine and the promotion 
of health. 

Maternity nursing was believed to be an essential 
part of the nursing school curriculum, although the basic 
school should not be expected to prepare its graduates for 
midwifery practice. 

- Men nursing students should be given the same 
instruction and experience as that required of women 
students. 


Further Education 


-  Yeachers, supervisors and administrators in both 
hospital and public health nursing services, need additional 
eparation beyond that of basic mursing schools. Post- 
asic courses should be on a university level and, where 

possible, under university direction. 
In countries where this type of post-basic education 
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is not available, scholarships should be provided for study 
outside the country. To keep up to date with scientifig 
discovery and progress in the health sciences, refresheg 
courses, seminars and conferences for supervisors ang 


teachers need to be provided. 


Administration and Use of Nursing Services 


All the groups emphasized the importance of the 
health team and the value of a good team spirit. Team 
spirit can be developed through a sharing of experience 
with various members of the health professions in staff 
meetings, conferences and seminars and in working 
together to solve a problem which is of concern to the 
whole staff. This interchange of knowledge should begin 
early—preferably at the student stage in medical, nursing, 
or other professional schools. 

In most countries, nurses comprise the largest number 
of health workers in either a hospital or a public health 
service. The selection of a competent chief nurse te 
serve as the leader of the nursing team is considered 
essential ... In this capacity she would be a member 
of the administrative team of which the phystcian-tn-charge 
is the team leader, and would help in planning health 
service needs. 

A similar pattern of organization on the state, provincial 
and national level is considered essential for effective 
administration. 

To enable effective use of all available nursi 
resources to be made several groups suggested that } 
analyses be made. Such studies would help nurses to 
view their own jobs objectively and help them to revise 
some of the traditional methods which have been rigidly 
carried out simply because that was the pattern which existed 
when they were students. 

A careful analysis might show how the services of 
married nurses could be used who, because of family 
responsibilities, cannot engage in full-time nursing work. 
It might also show where men nurses can serve more 
effectively than they are at present permitted to do in 
some countries. | 

With regard to living conditions (says the report) 
one participant said it was “ essential for nurses to lead 
a private life, similar to that of other members of the 
community’. This means that hospital nurses should 
have a choice ‘as to living in an apartment or flat in the 
community or in a hostel in connection with the hospital. 
When the nursé prefers to live outside the hospital her 
compensation should be adjusted accordingly. — } 

In order te attract nurses to the rural and extremely 
isolated areas it was suggested that 
comfortable houses or flats should be 
constructed, since inadequate living 
arrangements are frequently a barrier 


to recruitment for remote posts. 

[A limited special edition of the ‘WHO 
News Letter’ has been prepared giving back- 
ground material on the Technical Discussions 
and extracts from a number of national reports 
from nursing organizations. Copies may be 
obtained, while stocks last, from the Division of 
Public Information, WHO, Geneva, 
from WHO Regional Offices.) 


A garden party was given by the Swiss Nurses 
Association, the Bon Secours Nurses League 
and the Geneva Nurses Association, at the home 
of Madame Edouard Frommel during the 
opening week of the World Health Assembly. 
Mme Vernet, President of the Swiss Nurses 
Association ts seen with some of the nurses from 
many different ae (See also pages 519- 
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BRENTWOOD 
Scholarship 


Scheme 


ARLEY Hospital is a large mental hospital of 

some 2,000 beds. Built about 70 years ago, it 

has a pleasing exterior of warm red brick, reminis- 
cent of the Tudor style. The original building has been 
added to piecemeal at intervals, and the various blocks 
now spread over a considerable area of the large gounds, 
though there is still plenty of space for a variety of sports 
as well as pleasant gardens. 

The main hospital building was constructed on the 
only piece of flat land; later additions were, therefore, 
often at different levels, necessitating sloped corridors and 
many steps up and down linking different wards and 
' blocks. This means, of course that the use of trolleys for 
conveying food, etc., is very restricted. A moving-belt 
apparatus has been installed from the kitchen serving the 
staff dining-room, to avoid handling and delay in the 
serving of meals. 

___ Inspite of buildings which are not modern, re-decorat- 
ing and attractive furnishing and equipping throughout 
have done wonders to achieve a bright, cheerful effect. The 
principal colour scheme is a light cream with pale blue; 
charming pictures are a feature of wards and corridors— 
many of these are framed railway posters, and some 
are excellent reproductions of well-known pictures, both 
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AN interesting experiment has recently been initiated at Warley 

Hospital, Brentwood, Essex, in a ‘scholarship’ scheme of 
pre-nursing studies for boys and girls from 15 plus to 18 years of 
age. The scheme is as yet only in tts early stages, having started 
in September last, but the outcome will be watched with interest by all 
concerned with recruitment of nursing staff for the mental hospitals. 


Above: inthelabora- classical and modern. An open day held in the 
tory scholars learn summer was very successful and 300 or more local 


people attended, including several headmistresses 


of secondary schools. 

There is a very active social club with dif- 
ferent sections covering various activities, and for 
two seasons running the bowls club carried off a 
cup in the county championship. One of the 


Left: scholars learn 
to do eovine testing. most popular features on the social side is the 


regularly held old-time dance club which has met 
weekly for the past two years. This is attended by 
a complete cross-section of the hospital staff and is marked 
by an atmosphere of informality and friendliness much 
appreciated by everyone. 

There is excellent training experience for entrants to 
the nurse training school; surgery is conducted by visiting 
surgeons, and all the accepted modern treatments are 
carried out. 

There is a family tradition of service at this hospital; 
in one case, four generations have served in turn as 
members of the maintenance staff, the great-grandson 
now keeping up the family tradition. 

With the intense competition of industry, almost 
on the doorstep, difficulty is experienced in recruiting 
nursing staff, especially male nurses, though it is remarked 
that wastage is commonest among those who are not in 
any case the ideal type to make successful mental nurses. 
A large proportion of part-time female nursing staff is 
employed, and there is a great lack of full-time staff nurses. 

The admission block is a comparatively new addition 
to the hospital, and it is one of the most attractive sections 
of the hospital, being light, bright and most tastefully 
furnished and decorated; it has a welcoming look which 
must bring reassurance to patients and their relatives at a 
time when this above all is needed. (See following pages) 
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Mr. P. Duane, one of the tutors, demonstrates a model 


—AND THE 


at Warley Hospital, Brentwood (se §rag 


Bors and girls leaving school at 15, 16 or 17 are 
eligible for scholarships under the scheme; the word 
‘scholarship’ has been adopted advisedly for its psycho- 
logical value (denoting that something of value has been 
conferred) and the selected candidates are known as 
‘scholars’. The scholarships are valued at £160 per 
annum at the age of 15, £170 at the age of 16 and {180 at 
Mr. B. Squires, radiographer, demonstrating on his assistant 17; they are pay able weekly. All scholars must be non- 
to show the scholars how an X-ray photograph is taken. resident, as it is felt that these young boys and girls should 
have a period between leaving school and entering on a 
hospital career with freedom to enlarge their ordinary 
Learning about special diets. One of the scholars with the _exnerience of life and social environment; they are, in fact, 
eee advised to remain at school until 16 if at all possible so as 

to acquire a good general educational background. 

Scholars are entitled to four weeks’ holiday a year and 
all Bank Holidays, Saturdays and Sundays are free. The 
hours of work are 9 a.m. to 5 p.m. daily; meals are free in 
the staff cafeteria, and scholars are eligible to take part in 
the recreational activities enjoyed by the staff, automatic- % 
ally becoming members of the staff social club. 

The scheme was launched last autumn by advertising 
in the local press. It was, perhaps, a little late to 
attract school-leavers from the summer term in view of 
full employment in competitive industry in the locality; 
there were, however, some 10 or 12 applications. 

The hospital authorities were determined to be very 
discriminating in selecting, as they felt that the success of 
the scheme might be jeopardized at the outset if awards 
were made to unsuitable candidates. The non-residence 
rule restricts the field to those living in the area near the 
hospital. A most careful screening process was adopted: 
contact was made with the local Youth Employment 
Bureau who made available the detailed school reports of 
the candidates. Those selected from this source then 
attended at the hospital where they were given a suitable 
academic test and a thorough testing and character and 
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In the social club where social therapy is practised. The 
staff can_use the recreational facilities during the lunch hour. 


In the dispensary. 


Scholars assist in serving at the patients’ shop, a task they much 
enjoy because it brings them into contact with the patients. 
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personality assessment by the hospital psychologists as 
well as an interview by the physician superintendent and 
chief male nurse or matron. As a result, three girls and 
one boy were finally selected for the first scholarship 
awards; all the candidates except one were aged 16, 
though one was nearly 17, and two were secondary 
modern school-leavers, one from a high school and one 
from a technical school. 

Until they are 18, the scholars will receive training 
in the following departments (from one to three months 
being spent in each): pathological laboratory; pharmacy; 
X-ray department; matron’s and chief male nurse’s 
offices (where they will gain some knowledge of nursing 
administration and will also act as guides to visitors); 
general offices and stores and the patients’ shop; kitchens 
(some instruction on sick diets, the more interesting 
cookery, and catering) ; social therapy department (games 
P.T., dancing, etc.); occupational therapy department 
(experience here will be reserved until near the end of the 
course, as it will bring scholars into close contact with 
the patients.) 


Further Education 


One whole day each week is spent on general further 
education under the ‘day release scheme’ which also 
applies to entrants to industry. General subjects are 
taken on this day at one of the two technical colleges in 
the area, according to where the scholars live. A time- 
table of lectures on elementary nursing subjects, amount- 
ing to to half-days each week, is given by a male tutor 
at the hospital. The subjects cover elementary chemistry, 
physics, physiology, anatomy and hygiene. 

The scholarship scheme had been in operation for 
about three months when the hospital was visited. One 
of the scholars was working in the supplies officer’s 
department; she was then engaged on secretarial work, 
and had been helping with the sorting and selection of the 
many samples of a large range of goods tendered for by 
different firms, including patients’ clothes, and this she 
had much enjoyed; but the highlight of her experience so 
far had evidently been the period spent in helping to serve 
in the patients’ shop. 

Another scholar was assisting in the secretarial work 
in matron’s office. She was writing out, very neatly, the 
schedules of staff holidays—though she was warned that 
many subsequent changes would probably have to be 
made, thus upsetting her neat lists. 


In the Laboratory 


In the pathological laboratory a third scholar was 
receiving instruction in routine testing, the principles of 
sterilization, refrigeration, autoclaving, hot oven, and, 
later on, would be allowed to do some urine testing under 
supervision. 

The boy scholar was working in the chief male 
nurse's office (on the day in question he was actually 
doing his day’s general educational studies at the technical 
school); he will next go to the X-ray department where 
scholars learn something of X-ray photography and 
developing; they also see something of modern electrical 
equipment, such as the electrocardiograph and electro- 
encephalograph machines. To the boys, in particular, this 
should prove a fascinating field of study. 

In the pharmacy, scholars are taught the general 
principles of pharmacy and dispensing, and some idea of 
pharmaceutical notation. The pharmacist will also explain 
the technical terminology for various well-known pro- 
prietary drugs. 

The training of the scholars is being carefully planned 
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and care is taken tosee that they are not used as messengerg 
or as pairs of hands on jobs of no training value. The 
authorities, including Sir Geoffrey Nightingale, physiciay 
superintendent, Miss M. MacAlister, matron, Mr. J. §. 
West, hospital group secretary, are enthusiastic over the 
potentialities of this experiment, which has also been 
sponsored by the regional hospital board. It is felt that 
when these boys and girls enter upon their nurse training 
proper, they will do so with a wider insight into the many 
problems of the hospital as a whole, will understand better 
the needs and difficulties of departments other than their 
own, and that they will start their academic studies with 
an unusual advantage of familiarity with many of the 
terms used, which should make learning easier. 

The girl scholars are under the general supervision 
of an assistant matron and the boys under an assistant 
chief male nurse. A special sitting-room has been set aside 
for their off-duty use, but in practice it is found that they 
prefer to spend their leisure time in the staff social club, 
availing themselves of the table tennis, etc. Similarly, a 
special table was provided for them in the staff cafeteria, 
but they generally mix happily with the rest of the staff. , 

The present scholars give an impression of intelligence 
and keenness—indeed the enthusiasm of one of the girls 
was actually such that, as a result, her older sister presented 
herself as a recruit to the nursing staff, and has now 
entered the preliminary training school. 


Centenary Oration 


SOCIETY OF 
MEDICAL OFFICERS OF HEALTH 


ORD Adrian, 0.M., F.R.S., M.D., F.R.C.P., Master of 
| tnity College, Cambridge, delivered the centenary 
oration to the Society of Medical Officers of Health 
on May 16, during the centenary celebrations of the 
Society. Dr. Charles F. White, 0.B.£., president, said 
in welcome, how profoundly the Society appreciated the 
honour and how intensely proud they were that Lord 
Adrian was a member of the medical profession. 
Speaking to a large audience, which included many 
distinguished members of the medical profession and 
of the nursing profession, in the Great Hall of B.M.A. 
House, Lord Adrian said the Society of Medical Officers 
of Health had good reason for satisfaction in looking 
back over its 100 years of existence. He recalled that 
when he was a medical student there was still some 
element of magic in the exercise of the medical profession 
and in the warding off of those diseases that had killed 
the children of our grandfathers. In his childhood, 
vaccination had become a ‘solemn rite’ which seemed 
far removed from the urgent risk of the disease it had 
almost eradicated; today malaria had been brought so 
far under control that it had ceased to be a check on 
over-population. And yet after World War I there had 
appeared two new plagues—influenza and sleeping sick- 
ness—for which there was no known cure and in the future 
other new diseases might come that would also be 
unchecked. With the major victories over infection 
already won through prevention of the spread of infectious 
diseases by air, food and water, it was clear that there 
were other fields in which preventive measures might 
improve our prospects of a healthy life. In fact the public 
health branch of medicine might be thought one of the 
most valuable activities we could pursue. 
. We had scarcely begun the scientific study of the 
factors necessary to support mental health. We had 
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come to mistrust the value of punishment as a deterrent 
and scientific study could now provide an answer to the 
question how long an infant should be allowed to cry. 

What sort of mental health, Lord Adrian continued, 
should be our aim? Should we wish for a contented 
society where there were few differences and too much 
uniformity ? We should aim rather at a contented 
society where people would not try to settle their differ- 
ences by fighting, but we must allow them to have 
differences, to experience strong emotions and to develop 
new ideas and habits which might not commend themselves 
to the majority. 

Medical officers of health had many cares and little 
time. The time would soon come when they would need 
assistance of colleagues with a special training in 


1905 


le Bon 


delegates and others attending the World Health 

Assembly and Technical Discussions in Geneva in 
May, was one to Le Bon Secours School of Nursing which 
was founded in 1905. The directrice is Mile M. Duvillard, 
who was ‘technical adviser’ to the Swiss delegation 
and who gave the paper on ‘ Nursing Education * at the 
opening session ofthe Technical Discussions. 

After the very pleasant reception when the guests 
were entertained by the staff of the school and the student 
nurses (looking most charming in their grey dresses with 
white cuffs and collars finished with a little bow) and were 
shown over the pleasant residential school, Mlle Duvillard 
gave an outline of the new experimental training scheme 
now in its first year. 


A MONG the pleasant invitations extended to the 


Fee-paying Students 

This experiment had been made possible through 
grants from the State and from the Rockefeller Founda- 
tion; the school is accredited by the National Red Cross 
Society and comes under the Department of Education; 
the students pay fees for the course. The school is 
independent but has agreements with various hospitals 
where the students receive their practical teaching and 
experience. A domiciliary nursing service is also under- 
taken by trained staff who take the students out with 
them on their visits. 

The students are required to have had 11 to 12 years 
of general education. They must be 19 years of age for 
entry to training (as must all student nurses in Switzer- 
land). Theschool seeks to apply the principles of education 
and to give'a broad programme, integrating theory and 
practice; in their hospital experience students are assigned 
to patients, rather than to duties. 

In each of the three years of training the students 
have 44 weeks of combined theoretical and practical 
teaching, two weeks of study, and six weeks’ vacation. In 
the first year 20 weeks are devoted to the basic sciences 


SIDELIGHTS DURING THE WORLD 
HEALTH ASSEMBLY 


School of Nursing, Geneva 


psychiatry in weighing the results of the mental welfare 
services. The climate of opinion was favourable to 
prevention. 

‘The clinician’’, concluded Lord Adrian, “is fortunate 
in saving occasional lives, but the public health services 
preserve the lives and may in time preserve the good 
temper and the sanity of millions’. 

In a graceful tribute to Lord Adrian and to Dr. White, 
Dr. J. A. Scott, chief medical officer, London County 
Council, referred to the latter’s distinguished service as 
medical officer of the ancient city and port of London. 
Lord Adrian, whose research had thrown light on the 
working of the brain, had wisely directed the attention of 
his audience to the big problem facing us in the future, 
namely the prevention of mental ill-health. 
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Secours 


and introduction to nursing and this is followed by tuition 
in child care and maternal health, followed by experience 
and observation of maternal and child care in hospital, 
homes and outpatient departments. 

In the second year tuition and experience are given 
in general medicine and surgery, also in wards, outpatient 
departments and the patients’ homes. The third year is 
divided into four sections, with 8 weeks given to psychiatric 
nursing, 8 weeks’ experience in the public health nursing 
services and further medical and surgical experience 
together with instruction on the administrative and 
teaching aspects of nursing service. 

The school building includes pleasant classrooms 
opening on to the garden, a small library and a ‘ district 
room ’ with familiar-looking black equipment bags which 
are fixed on to bicycles for domiciliary visits. Above are 
the students rooms, gaily and attractively adorned accord- 
ing to individual taste, and on the top floor a cubicled 
children’s ward also gay with toys and coloured pictures, 
for infants needing constant nursing care and observation. 

The students wear a pleasant outdoor uniform of grey 
with a grey beret. There are two other houses of residence 
for the students and the emphasis is on freedom with 
personal responsibility. 


Students’ Council 


The school has a students’ council which seeks to 
develop rapport between the students and the faculty, 
to enrich the life of the school and encourage a spirit of 
collaboration and a sense of responsibility. The council is 
responsible for the order and harmony of the school and 
residences and these responsibilities assist in the formation 
of character and the development of the personality of the 
nurse of the future. 

The students’ council is also a means of contact 
between the student nurses, the former students of the 
school and the Association of Swiss Nurses. 

At the school, and earlier during the World Health 
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Assembly, a film of Swiss nursing was shown, prepared 
through the help of the Red Cross, which gave an excellent 
outline of both the training and the subsequent fields of 
work for the professional nurse in her own country or 
abroad. It was especially interesting, after the discussions 


Student nurses in the operating theatre and 
(below) in the garden. 


(SLY a very brief visit was possible to another school 
of nursing, that of La Source in Lausanne of which 
pictures are shown here. Mlle Gertrude Augsburger is the 
directrice, being the first nurse to be appointed as admin- 
istrator. On the teaching staff is Mlle Liliane Bergier who 
obtained last year the Sister Tutor Certificate of the 
University of Edinburgh, studying at the Scottish Board 
_ of the Royal College of Nursing. La Source was founded 

in 1859, a year before the Nightingale School at St. 
Thomas’ Hospital, and plans for its centenary celebra- 
tions are already under discussion. An interesting feature 
of the hospital and school is the polyclinic. Here patients 


of Nursing, 
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seeking to define the duties of the nurse, to note that the 
Swiss nurses apparently give intravenous injections and 
take part in giving anaesthetics, but the personal and 
gentle care of the individual patient was excellently 
portrayed. 


The Hospital and School 
Lausanne. 


Above: a 
wit 


oup of student nurses 
lie Bergier 


Right: Sister Julie Hofmann, who 

trained at La Source in 1889, and 

was awarded the Florence Nightin- 
gale medal last year. 


are seen and a domiciliary 
service organized. 

One of the distinguished 
trainees, Sister Julie Hof- 
mann, was awarded the 
Florence Nightingale Medal 
last year. She had devoted her 
long years of service to mal- 
formed and incurable children, 
founding a home for them and 
subsequently for adults with 
incurable conditions. 
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HE Roger family was continually in my thoughts 
until I went to sleep that night. I was worried 
about the mother’s pregnancy. Philippe’s hare lip 
would come before my eyes, and all the little ragged 
‘saints’ would haunt me. Circumstances seemed about 
to overwhelm this unsuspecting family. Their happiness 
was such a vital thing; it was their only asset. 

The next morning Dr. Jones told me that Mrs. Roger 
had placenta praevia, a condition in which the placenta or 
afterbirth comes before the baby, and sometimes results in 
fatal haemorrhage. He told Poppa that it would be 
necessary to take Mamma to the city hospital right away, 
as he wanted a specialist to examine her. 

The doctor said, “ It took an awful lot of explaining 
to get them to go. Finally, I just told Poppa that his wife 
would die if she didn’t go. How he loves that wife of his |! 
He nearly rushed off with her without waiting to say 
good-night.”’ 

I said, “ I’d better drop in on them today and make 
sure they have gone. They might have persuaded them- 
selves that you were fooling them last night.” 

“You can’t count on them, and she’s certainly in 
poor condition.”’ 

Later that afternoon, on visiting the home, I found 
that Mamma and Poppa had left the night before; after 
their visit to Dr. Jones. Marie, the oldest girl, had charge 
of the household. 

She said, ‘‘ Mrs. Angus—she lives next door—has took 
Therese and Jeanne d’Arc and I’m used to lookin’ after 
kids. We'll be O.K., nurse.”’ 

Yes, Marie was used to looking after kids. She was 
very mature for her age. But her lips trembled when she 
erty Mamma, betraying the fact that she was still only 
a child. 
ts As we were talking, Mrs. Angus came puffing into the 

use. 
“ T seen your car, nurse, and came running right over. 
You’ve no need to worry about these kids, I'll keep a 
right sharp eye on them.” 

“ That’s kind of you, Mrs. Angus.” 

“T ain’t never had no kids of my own, and I’ve taken 
a real liking to Jeanne d’Arc. I don’t mind sayin’ though, 
if I had these kids, they’d be cleaner by a darn sight. Poor 
woman ! She does her best, I suppose. Do you think she’ll 
come through her time O.K., nurse ? ” 

Mrs. Angus had lowered her voice to a sepulchral 
whisper, but the children had heard her. Eight pairs of 
searchlights swung round to my face. 

___ “ Of course she will. She’ll be back here bossing these 
little rascals before you know it.” 

Eight faces lit up, as though electric lights had been 
turned on inside them. As they smiled at me, they 
burrowed themselves even deeper into my affections. 
Mamma had to get well. Nothing must be allowed to 
separate this family. 

For the next week, I was busy at the hospital. Mrs, 


MIP on the SNOW 


Serial version of the book by MARY E. HOPE 
published by Angus and Robertson. 


, I was sure, would keep a strict eye on them. 

Then, about ten days after Mamma’s admission to the 
city hospital, I received a long distance phone call from 
Poppa. 
Pee it’s Poppa, nurse. Mamma’s awfulsick. She wants 
to see you quick.” 

My heart missed a beat. ‘“ Don’t worry, Mr. Roger. 
I’ll come right away.” 

I breathed a silent prayer of thanks that I had another 
nurse with me just then, so that I could leave without 
delay. 
It was strange that Mrs. Roger should call for me. 
What could she want? Then, with awful certainty, I 
knew. With that instinct which some very ill patients 
have, she thought she was going to die and wanted me to 
see that the children were taken care of. The realization 
came to me with the force of a psychic blow. At the 
same instant, I knew that this woman was almost as dear 
to me as my own family. While the welfare of a nurse’s 
patients is her greatest concern, yet some manage to creep 
right into one’s heart, and, with their trust, enslave one 
completely. This the Roger family had done. As I sped 
to the city, one thought filled my mind. 

Nothing must happen to Mamma. She must get 
better. Mamma whose love was great enough to take‘care 
of any number of children that the Lord saw fit to send 
her; Mamma who assaulted work and poverty with such 
brave nonchalance; Mamma, the Madonna around whom 
all the little saints revolved |! 

At the hospital, a sorrowful Mr. Roger was waiting 
for me. ‘‘ Dey opened her up and took de baby. She’s 
back in her room now. Do you think she'll be all right ? ” 
Poppa’s blue eyes were eloquent with tears. 

‘“T’ll go up to the ward and see the nurses. Don't 
worry. She’s getting the best care she could possibly 
have.” But Poppa could not be comforted. He was a 
statue of desolation in an alien land. 

The nurse on the ward told me that Mrs. Roger had 
sunk very low during the Caesarian section. She was just 
out of anaesthesia and seemed in as good a condition as 
could be expected. The nurse knew that Mrs. Roger had 
been asking for me, and as she ushered me into her room, 
I had that strange feeling that I was a relative, not a nurse. 


How different Mrs. Roger looked as she lay there with 
the intravenous infusion going slowly into her arm. She 
seemed to have become suddenly very small and infinitely 
helpless—she to whom so many small hands turned for 
help. And she looked so white! Everything in the room 
was so uncompromisingly clean and white. 

From force of habit, I put my hand on her wrist to 
feel her pulse. It was reassuringly good. At the touch of 
my hand, Mamma opened her eyes. Recognition showed 


in them. 


‘ You're going to be fine, Mrs. Roger.” 
She was almost too weak to talk, but with an effort 
she whispered, “‘ The baby ? ” 
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“ The baby is fine,’’ I lied. With a start, I realized 
that I hadn’t given it a thought till that moment. 

Mamma closed her eyes in contentment, but opened 
them as another thought raced through her mind. I knew 
what it was this time. 7 

“The children are just doing fine. Marie is a real 
little mother. Mrs. Angus has Jeanne d’Arc and Therese 
at her house, and is keeping an eye on the others.” 

With a long sigh, Mamma relaxed again. Soon, by 
her regular breathing, I knew she was asleep. On the way 
out, I stopped at the desk to ask about the baby. It was 
a normal boy. 

Down in the front hall, Mr. Roger questioned me 
wordlessly. ‘‘ I think she’s going to be all right,” I said. 

He grasped my hand. “I go light a candle,” he said. 

‘* Now you see that she stays in the hospital here just 
as long as they will keep her, Mr. Roger. She must have 
a long rest to regain her strength.” 

Ten days later Mamma was home with the new baby ! 
She had left the hospital against medical advice. She was 
weak and pale, but her old smile was back now that she 
was once more among her brood. 

Dr. Jones’s comments on this turn of events were 
largely unprintable, but it was useless to scold. He sent 
her a bottle of tonic, and I arranged for extra milk for the 
family. I laid down ultimatums about extra rest, proper 
food and regular check-ups with Dr. Jones. They eyed me 
balefully and said “ Yes, nurse,”’ every time I paused for 
breath. I drove back to the hospital hoping for the best. 

But the rapidity with which Mrs. Roger improved was 
really remarkable. We had underestimated her rugged 
constitution. Her natural streak of laziness also helped. 

Meanwhile I had written to a service club about 
Philippe’s lip and they had agreed to back the project 
financially. 

RS 

During the two months before arrangements could be 
completed, I spent each visit to the family in trying to 
improve their diet and seeing that the money available for 
food was spent on essentials. We began with cod-liver oil. 
We had some cod-liver oil capsules donated to the hospital. 
I left a box of thesé with the Rogers, with instructions that 
one a day was to be taken by each child. At every visit I 
asked if they had had their cod-liver oil that morning. 


Finally they got the point. At my approach, the oldest 


child present would line up the others and go down the 
line with a dipper of water and the box of capsules in the 
other. Down they went, with each child eyeing me over 
the edge of the dipper as he drank. It was a funny sight 
as each dirty little face was lost, temporarily, as it was 
plunged into the dipper. One lesson well learned |! 

We were very careful'about giving families material 
aid: The aim was to train them to help themselves within 
the limits of their intelligence. With the Rogers it was 
really necessary to help them with clothing. Although 
Poppa worked steadily, when the proper food had been 
obtained there was not enough money over for clothes. 
Mamma did wonders with any ‘hand-me-downs’ that I 
brought her. She seemed to take heart with the little bit 
of extra help. As her strength returned, she even made an 
effort to keep the children clean. 

One day, I arrived earlier than usual for a promised 
morning visit. Loud wails were coming from the back 
porch. There I found Anne and Therese, stark naked, in 
a wash tub. Mamma was on her knees beside them,wash- 
ing and slapping with vigour. “ Youse stand still, will 


youse ? I aims to get youse clean.” 
“Good morning, Mrs. Roger,” I shouted above the din. 
“‘ Oh, nurse, youse give me a start. Dese ’ere kids is 
yellin’ so I didn’t ‘ear youse drive up. Now dat’s too bad 
youse come so early. I did aim ‘ave youse see dese kids 
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clean. Anyway, Poppa scrubbed de floor last night, so 
dat’s clean for youse to see.”’ 

I was deeply moved to see the effort the Rogers were 
making. A little encouragement was working wonders 
with the family. 

Finally, we received word that a bed was available 
for Philippe at the hospital. From the preparations that 
went on then, one would have thought that an expedition 
round the world was under way. And indeed, it was to 
be a tremendous journey into the unknown. The thought 
of Mamma and Philippe battling their way through the 
busy streets of the capital filled me with apprehension. 
How could they manage the labyrinth of the station, the 
rush of traffic? But Mamma was undisturbed. 

She said, “‘ I have been to a city, nurse.” 

‘‘ But this city is much bigger.” 

‘“Dat’s O.K., nurse. I’ve always yearned to see a 
street car.” 

Meanwhile I was trying to procure some clothes for 
Mamma and Philippe. Clothes for the latter were no 
difficulty—but Mamma! No one who has not tried to 
procure a second-hand outfit size 44, can have any idea 
of its scarcity. After graduating, cum laude, from a course 
in begging, I finally had a warm winter outfit for Mamma. 
What a fashion show we had then: with Mamma and 
Philippe modelling with enthusiasm! Each child was 
speechless with admiration and reverently fingered the 
materials with dirty little fingers. 

The night before the departure, Mamma and Poppa 
took Philippe to see Dr. Jones to be sure that he was not 
suffering from any infection that would make surgery in- 
advisable. The doctor phoned me while they were still in 
his office. 

‘‘ It’s all off for this time, Miss Hope. Philippe seems 
to be developing a throat infection... ”’ 

The Rogers went into mourning from disappointment. 

We did not get another booking at the hospital until 
June. This made it necessary to begin all over again to 
procure a spring outfit for each. Once more the endless 
search went on. 

The night of departure arrived with no incipient 
infection to postpone it this time. I decided to drive them 
to the train myself. 

We had explained to Philippe what the operating 
room was like and how the anaesthetic would be given. 
In fact, the children had been playing at ‘ hospital’ for 
weeks. If children are told what to expect, they are the 
most wonderful of patients—co-operative and brave. 
Philippe, I hoped, would not receive any great emotional 
shock at the hospital. 

Although all possible contingencies had been prepared 
for, I still shuddered to think what might happen to my 
charges, knowing their background as I did. However, 
everything went swimmingly. Mamma was back in ten 
days: She told us that the surgeon had promised that 
Philippe would be like other children when he had finished 
with him. She was full of the wonders of the city. 

Philippe returned in about a month. We had arranged 
for the Junior Red Cross to see him on to the train and to 
put him in charge of the guard, who had been as kind to 
him as his own Poppa. His lip was almost normal now, 
and his smile a heart-warming thing to see. 

It would be nice to draw the curtain at this point and 
to say, “‘ They lived happily ever after.’’ Not the Rogers. 
They preferred to go from crisis to crisis. In the next six 
months, Bernadette broke her arm, Mamma fell out of the 
back door and cut her arm badly, the baby had pneumonia 
and Mamma became pregnant again. Fortunately, 
through it all, Mamma remained imperturbable, and 
Poppa’s love for her never wavered. 

(to be continued) 


522 


Nursing Times, June 8, 1956 


NURSES AND MIDWIVES WHITLEY COUNCIL 


TABLE III (contd.) 


(continued from page 517) 


C. Other Grades in Public Health, Domiciliary Nursing and Domiciliary Midwifery 


Salary Board and Salary | Board and 
Grade Scale Increments lodging Grade Scale Increments lodging 
£ £ £ £ 
Health Visitors* ...| 480-610 20 (6) 10(1) 
(In Scotland thi School Nurses* with} 480-610 20 (6) 10(1) 
scale is also applic- H.V. Certificate or 
able to nurses who the Diploma issued 
are in posts which under the Board of 
they haveoccupied Education (Health| 
since before Janu- Visitors’ Training) 
ary 27, 1933, irre- Regulations 1919. 
spective of quali- (In Scotland this 
fications.) scale is also applic- 
able to nurses who 
District Nurse Mid- are in posts which 
wife/HealthVisitor| 480-610 20 (6) 10(1) 164 they have occupied 
S.R.N. (R.G.N. in since before Janu- 
Scotland), S.C.M.| ary 27, 1933, irre- 
Health Visitor spective of quali- 
Certificate and fications.) 
District Trained 
ial * In the case of Scotland, Health Visitors, School 
District Nurse Mid- Nurses and Tuberculosis Domiciliary Nurses who are in posts 
on Aleteict | which they have held since before April 1, 1943, shall receive 
ters the following salaries. 
training ... 470-600 | 20(6) 10(1) | 164 ee 
(in Scot nd (i) Not State-reg-; 445-570 20 (6)  5(1) 
without district istered buthold- 
trainingt.. 460-590 | 20(6) 10(1) | 164 
S.R.N. and S.C.M. ticate 
ii) Stat 445-570 | 20(6) 5 
Or R.F.N. OF R.S.C.N. (i) State-reg- (6) (1) 
and s.c.M.) istered but not 
holding the 
District Midwife 
Certificate. 
= 480-610 | 20(6) 10(8) 164 (iii) Neither State-| 425-550 | 20(6) 5(1) 
land) and registered nor 
RS.C.N. (in “Scot holding the 
R.S.C.N. OF R.F.N.) Certificate. 
only 455-590 | 20(6) 15(I) | 164 | (ron. in| 435-560 | 5(1) 
Scotland) 
District Nurses.R.N. 
(R.¢.x.in Scotland) 
trainingt.. 445-570 20 (6) 164 without Cert- 
—without District | ificate or Diploma 
Training t 435-560 20 (6) 5(1) 164 with less tl 10 
Tuberculosis Visitor 
health service on 
d)* duties for which 
Cert- qualifications 
ificate ... 490-610 | 20(6) 10(1) 
(In Scotland this Re st 
scale is also applic- eet 
able to nurses who — 
are in posts which 
they have occupied ** School Nurses without the H.V. Certificate who have 
since before Janu- served in that capacity for 10 years or more should receive a 
ary 27, 1933, irre- further increment of {10 beyond the maximum of this scale 
quali- (not applicable i in Scotland). 
cations. 
—without H.V. 
Certificate  ...| 460-590 | 20(6) 10(1) 
(Scale not applic- E.A.N., S.CM. ...| 435-560 | 20(6) 5(1) | 164 
able in Scotland.) s.c.M. Only (applic-| 410-540 20 (6) 10(1) 153 
t £10 extra throughout scale if employed on Health Visiting | able in Scotland).| 
duties and holding Certificate or Diploma issued under the | Village Nurse Mid-| 435-560 20 (6) 5(1) 164 


a of Education (Health Visitors’ Training) Regulations 
19 


wife (England and 


Wales). 
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Salary 


Scale Increments 


Grade Lodging 


£ 
146 
146 


£ 
Appendix B. 
385-490 


B. 
15 (7) 


E.A.N. (Female) 


E.A.N. (Male) 
(E.A.N.scaleapplic- 
able in Scotland to 
District Nurse who 
is neither State- 
registered nor 
holding the s.c.M. 
qualification and 
who is in a post 
she has occupied 
since before April 
1, 1943.) 


Residential Schoolj 
(Where two resi- 
dential nurses are 
employed in any 
one school, the 
senior shall receive] 
an allowance of 
£20 in addition to 
salary.) 


164 


485-610 20 (6) 5(1) 


Cottage Nurse (ap- 
plicable in Scot- 
land only) 

S.c.M. only 
Other than tho 
holding s.c.M. 
qualifications 370-475 15 (7) 146 
Appendix B lists the new transitional scales under equal pay. 
Copies of N.M.C. No. 55 and 58 can be obtained from the Royal 
College of Nursing by members. 
Further salary scales will be published next week. 


146 


390-495 15 (7) 


BIRTHDAY HONOURS 
(continued from page 505) 


almoner, United Newcastle upon 
Tyne Hospitals; Miss N. R. M. 
Smythe, head occupational thera- 
pist, Medical Rehabilitation Unit, 
Royal Air Force, Chessington; Dr. 
William Scott, Admiralty surgeon 
and agent and medical officer, 
Royal Naval Torpedo Factory, 
Alexandria, Dumbartonshire, and 
Ralph E. Tugman, Esq., safety 
officer, Alkali Division, Imperial 
Chemical Industries, Ltd. 


The M.B.E. is also awarded to Miss O. G. Ballance, 
for services to nursing in Southern: Rhodesia; Miss K. R. 
McKillop, for services to nursing, especially on behalf of 
those mentally ill, in the State of New South Wales; Mrs. 
Nora Stoute, for nursing services in Barbados, and Miss 
Winifred A. Milnes-Walker, for nursing services in Uganda. 


Honours conferred upon Her Majesty’s subjects in 
New Zealand include the following: 

The C.M.G., is awarded to Dr. Edward George Sayers, 
M.B., F.R.C.P., a prominent physician of Auckland, 
for public services; Dr. James Peter Speid Jamieson, of 
Nelson, a prominent medical practitioner, receives the 
C.B.E., the O.B.E. is awarded to Miss Winifred Delugar, 


Miss E.. Fleming 
(B.E.M.) 


Board and 
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AN INQUIRY INTO HEALTH VISITING 
(continued from page 504) 


ments. The standard work-load on the basis suggested by 
the working party would be about 2,000 visits a year, 
by a total force of 11,500 whole-time health visitors, 
requiring in 10 years an increase of 3,500 health visitors, 
and 1,100 trained annually. As only about 2,250 suitable 
registered nurses are available for training annually the 
report states it is necessary to establish integrated courses 
with an appeal to direct entrants to health visiting, which 
must be made financially attractive. This report impinges 
on all branches of nursing and is, therefore, essential 
reading for nurses in the hospital as well as the public 
health services. The Public Health Section of the Royal 
College of Nursing have organized conferences in London 
and Leeds on June 16 (see page 528) on this inquiry, 


World Congress on the Welfare of the 
Handicapped 
IR Harry Platt, P.r.c.s., presided at a press conference 
S« the Royal College of Surgeons at which prelimin 
plans were explained for next year’s Seventh World 
Congress of the International Society for the Welfare of 
Cripples, to be held in London from July 22-26. 

‘ Planning for Victory over Disablement’ has been 
chosen as the theme of the meetings, while the second day’s 
session will adopt the title ‘Drawing the Threads 
Together * and will consider the importance of developing 
the greatest possible integration in services to the handi- 
capped—pooling of medical knowledge, as well as of 
practical experiments, and prevention of over-lapping 
of services, and exchange of information between different 
countries. A British committee formed to organize the 
congress includes representatives of many organizations 
in this country concerned with the handicapped. 


matron-in-chief, Auckland Hospital Boards’ Institution; 
the M.B.E. to Miss Marian Eva Baxter, matron of the 
Rhodes Convalescent Home, Cashmere Hills, Christchurch, 
and to Miss Mary Reidy of Kawhia, for services to nursing. 


The B.E.M. is awarded to Miss Eva Fleming, assistant 
nurse in charge of the geriatric ward, Hackney Hospital, 
London; also Mrs. L. A. Greenaway, matron, Montserrat 
Infirmary, Leeward Islands; Mrs. Josephine O. Durojaiye, 
principal midwife, Egba Native Authority Infant Welfare 
Service, Western Region, Nigeria. 


The following members of the nursing services of the 
Crown have received promotion in, and appointment to, 
the Royal Red Cross: 

R.R.C.—Miss Kathleen M: Greenwood, A.R.R.C., 
principal matron, Q.A.R.N.N.S.; Lt. Colonel Phyllis E. 
Wilkins, A.R.R.C., Q.A.R.A.N.C.; 
Squadron Officer Pauline Giles, 
A.R.R.C., P.M.R.A.F.N.S.; and Cap- 
tain Margaret G. Caterson, Royal 
Australian Army Nursing Corps. 


A.R.R.C.—Miss Ruth Stone, 
senior nursing sister, Q.A.R.N.N.S.; 
Captain Ann O’Garra and Captain 
Enid Thomas, both of Q.A.R.A.N.C.; 
Squadron Officer Agnes W. McM. | 
Limerick, P.M.R.A.F.N.S. 


Captain E. Thomas (A.R.R.C.) 


| 
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St. Mary Abbots Hospital 


and _ its 


Garden 


by ENID MORGAN 


Hospital, London, often remark upon 

our lovely garden, the gnarled old 
mulberry trees, the Old Stone Hall, and 
then our very original name, St. Mary 
Abbots, or as it should be—the St. Mary’s 
Abbots. They will say they have faith in 
the hospital, they, have found kindness and 
healing here—and they ask is there some 
history to account for this, it seems to have 
an atmosphere all its own. 

There is a fascination in tracing its 
history, but the facts are very scanty. For 
many years Kensington was a place of marsh 
and forest, with some of the best farming 
land near London, as 
the luxurious growth 
of our trees shows. In 
the 18th century, the 
Members of Parlia- 
ment’s call ‘“‘who goes 
home '’ was very ap- 
plicable to Kensing- 
ton, as it was a hide- 
out for highwaymen. 

In the Middle Ages 
the St. Mary’s Abbots 
farmed the land this 
, side of the church, 
and there was an old 
farmhouse on the site 
of the Old Stone Hall; 
legend has it that 
there always had been 
a building on that 
foundation. Few but 
the monks built stone 
houses, and knowing 
that there must al- 
ways have been lay 
brothers. Is it not 
possible that here 
they lived, and when 
King Henry VIII dissolved the Monasteries, 
continued to live to look after the land, 
and planted the mulberry trees? There 
may even have been fish ponds here, for the 

was marshy, and mulberry trees need 
moisture to their roots if they are to grow 
as ours do. 

The mulberry trees were planted to feed 
sikworms for the silk which the Flemish 
weavers made for the King and his courtiers. 
Alas! Our mulberry trees were not the right 
sort for silkworms, but being in England 
they grew well, and have been left to us for 
aheritage. Today they are a joy to us all, 
with their rich foliage, and the blackbirds 
who sing to us all the summer, who sit in 
their branches, and eat the fruit we cannot 
reach, or that falls on the ground. I have 
seen them quite drunk with the juice ! 


Phiespia who come to St. Mary Abbots 


The Birds 


Last year we had three blackbirds’ nests; 
the first was built in the wall above the 
ace, and four very healthy, noisy 
youngsters lived there until they were old 
enough to fly. Two of them grew up, but of 
the other two, one was killed by a cat, the 
other by kindness. The cook who loves 
birds did her best to feed him, boiled egg 
was recommended, but we discovered too 
late from the bird man at the Zoo that young 
blackbirds must have live worms and the 
earth they carry, which gives them grit, so 


next time we shall be wiser. Still, we have 
reared six young blackbirds, and the 
youngest male has white feathers in his 
wings and a white head. 

The two surviving birds from the nest 
above the furnace proved to be sister and 
brother, and they stayed near the kitchen 
all the winter. In the very cold weather 
they flapped their wings and asked for food 
and water, and with everything frozen up 
they took a daily bath just outside our 
windows. 

The patients loved to watch the birds 
from their wards. One patient I am sure 
benefited from seeing Mother and Father 


Blackbird skimming 
over the lawn, foraging 
for food, and feeding 


the noisy youngsters in 
theirnest. There are not 
many cats in the hospi- 
tal, and those we have 
were threatened with 
collars and bells when 
spring came, for baby 
blackbirds are very help- 
less for a few days after 
they leave the nest. We 
also have chaffinches, 
robins, pigeons and spar- 
rows, we are visited by 
starlings, and once by a 
sparrow-hawk—jit was 


possibly a merlin. This 
was noticed, and a 
patient improvised a 


catapult to drive him 
off before he killed the 
baby sparrows. 

This year two robins 
have a nest over a warm 
pipe in the roof, while 
the blackbirds have 
chosen a site well up in a building near the 
chapel. Of our two special blackbirds from 
the nest in the wall, the 
female had two very 
glossy black suitors, and 
has flown away with one 
of them. Her brother 
has not been so lucky, he 
claims his territory, and 
sings very beautifully, 
but so far with no re- 
sponse, for ladies in the 
blackbird world are less 
numerous than gentle- 
men. The one with a 
white head seems con- 
tent to be a bachelor. 
He is rather small, and 
would not be the victor 
in a fight for one of the 
few ladies in the garden, 
so after the others have 
fed, he hops about hap- 
pily getting his share of 
worms. 

The present hospital 
was the workhouse, built 
in 1872. The infirmary 
was on the site of the 
farmhouse, still called 
the Old Stone Hall. It is now the Metro- 
politan Ear, Nose and Throat Hospital and 
the Rheumatic Clinic. The clock came from 
Newdigate Prison, and gives to its Victorian 
Tudor an air of genuine antiquity. For 
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The four baby blackbirds in their nest 
agove the furnace. 


years we were a London County Council 
hospital; now we come under the National 
Health Service, but over and above that we 
have always been the local hospital for 
Kensington. 

Queen Mary often visited patients who 
were here from Kensington Palace, and the 
Duchess of Kent has given the nurses their 
certificates. People from all over the 
world come to study here, and to live 
in the embassies near Kensington Gardens, 
so that our wards often have an international 
flavour. Our own people who have homes 
in the Royal Borough have served the 
Commonwealth and Empire all over the 
world, and bring the spirit of personal 
service to the hospital. 


Garden of Remembrance 


St. Mary Abbots Hospital was twice badly 
bombed. The second attack by a flying 
bomb killed a sister and seven nurses. It 
was the Women’s Voluntary Services, the 
Red Cross and countless kind local people 
who helped the matron to collect the money 
to make the Garden of Remembrance for the 
10 members of the hospital who lost their 
lives during the Second World War. 
Princess Alice opened the garden in July 
1950, so that now flowers and trees grow 
where the bombed buildings once stood. 
We hope that our hospital will keep its 
open spaces, with its trees and its birds, that 
give to it the feeling 
of the peace and quiet 
of the country. It 

- is such a contrast, as 
one enters its gates, 
to leave the noise of 
busy London behind. 
As sees. the 
patients sitting in the 
garden, admiring the 
flowers, one cannot 
help hoping that this 
bit of nature will be 
preserved to contri- 
bute its own part in 
healing the people 
who come to this 
place. 

We do not know 
if there was a garden 
here in the time of 
the monks, but if 
there was, they would 
have cultivated the 
healing herbs of 
which Shakespeare 
speaks in Romeo and 
Juliet. | like to think 

they did, but for this there is not one shred 
of evidence, and that we in our time are 
carrying on the work of healing in this 
place within the Royal Borough of Ken- 
sington. 
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 Letterstothe Editor 
Technical Discussions 


MapaM.—The recent Technical Dis- 
cussions at the World Health Assembly in 
Geneva have most certainly been a ‘ Mile- 
stone in Nursing History ’ as your editorial 
(June 1) so rightly states. You point out 
with disappointment that the United 
Kingdom sent only one nurse delegate, and 
some countries none at My greatest 
disappointment—like that of one speaker at 
the Assembly—is that no male nurse has 
taken part in the discussions. 

In this country, where nurse education 
in psychiatric hospitals is predominantly the 
responsibility of male nurse educationists, 
the male nurse has much to contribute to 
future international discussions. 

W. KEITH NEWSTEAD, 
Principal Tutor. 


Health of Pets 


MapaM.—tThere has just been printed in 
our official journal, The Veterinary Record, 
a letter drawing attention to the danger of 
giving home treatment to dogs suffering 
from tuberculosis. The letter points out the 
risk of this disease being passed from pet 
dogs to human beings—especially children, 
as treatment with certain drugs, though 
successful in some canine cases, may leave a 
residue of latent infection against which the 
same drugs are not effective should the 
infection pass to a human being. 

May I suggest to your readers that one 
way to minimize such dangers (for tuber- 
culosis is by no means the only disease com- 
municable by animals to man) is to be sure 
that ailing pets are taken for examination 
to qualified veterinary surgeons. Their long 
scientific training leads to qualifications 
(M.R.C.V.S., B.V.Sc., etc.). In many widely 
publicised free clinics, veterinary surgeons 
are not employed. 

F. KNIGHT, 
General Secretary, 
British Veterinary Association. 


Eastern District Hospital, Glasgow 

It is proposed to start a nurses’ league 
for trainees, with a view to holding a 
nurses’ reunion. Will anyone interested 
please contact matron, giving full name and 
dates of training. 


Royal Manchester Children’s 
Hospital, Pendlebury 


Miss A. Clapham, assistant matron, Pen- 
Mebury, will be leaving at the end of July 
to b&amarried. Past members of the nursing 
staff who would like to contribute to her 
presentation should send donations to Miss 
D. M. Golay, matron. : 


HOUSING OF OLD PEOPLE 


QUESTIONNAIRE is being sent to 
every local housing authority in England 
and Wales by the Minister of Housing and 
Local Government, Mr. Duncan Sandys, 
asking for information on the housing of old 
people. 
The questionnaire seeks such information 
as the number of old people on the council’s 
waiting list, the numbers and types of new 
houses and flats provided for them, the 
range of inclusive rents, and whether hot 
water, central heating or other services are 
provided. Councils are asked if they make 


_ special arrangements for the welfare of old 


people in these dwellings by employing 
wardens or caretakers or by seeking the hel 
of local health and welfare authorities and 
voluntary bodies. They are also asked to 
state what community facilities may have 
been provided—for example, common rooms 
laundry facilities and visitors’ rooms—and 
whether they have provided a hostel with 
board for old people under Housing Act 
powers. 

Mr. Sandys has stated that a qualified 
Ministry official will go and see schemes of 
various kinds in different parts of the country 
and report to him, and that he also intends 
to seek the views of the Central Housing 
Advisory Committee on the problem. 


Scottish Hospital Nurses Lawn 


Tennis Challenge Cup 


FIRST ROUND 


North and North-Eastern Region: Aber- 
deen Royal Infirmary B beat Aberdeen City 


Hospital and will play Aberdeen Royal 


Infirmary A who beat the Royal Northern 
Infirmary, Inverness. 

Eastern Region: Perth Royal Infirmary A 
beat Bridge of Earn Hospital and will now 
play King’s Cross Hospital, Dundee, who 
had a bye ih the first round; Perth Royal 
Infirmary B scratched to Stracathro Hos- 
pital who now play Dundee Royal Infirmary, 
Baldovan Institution having also scratched. 

South-Eastern Region: Princess Margaret 
Rose Hospital beat Western General 
Hospital B and will play Edinburgh Royal 
Infirmary A, who beat Edinburgh Royal 
Infirmary B; Peel Hospital meets City 
Hospital, Edinburgh, in the second round; 
Western General A team meets Elsie Inglis 
Hospital in the second round; Royal 
Hospital for Sick Children A team meets 
their B team in the second round (all six 
teams having had byes). 

Western Region: Stirling Royal Infirmary 
beat Ayrshire Central Hospital and will play 
Glasgow Royal Infirmary B who had a bye; 
Royal Alexandra Infirmary, Paisley, beat 
Western Infirmary, Glasgow, B, and will play 
Western Infirmary A who beat the Royal 
Infirmary A team. 
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Neus in Brief 


An ORGAN DEDICATION CEREMONY took 
place recently in the chapel of Queen 
Mary’s Hospital, Stratford, finally com. 
pleting the chapel which was opened two 
years ago on the hospital's 50th anniversary, 


A LARGE-SCALE SICKNESS SURVEY amc 
the 800 nurses working at its 47 hospitals 
is to be conducted by the Oxford Regional 
Hospital Board, and will last 12 months. 
The intention is to obtain a cross-sectional] 
picture of sickness incidence among nurses, 


St. BERNARD'S HosPITAL, SOUTHALL, ig 
to provide opportunities for members of 
local women’s meetings to see inside the 
hospital and learn something of psychiatric 
and mental nursing Itis part of a campaign 
to extend a career in mental nursing to older 
women. Talks are also being given to 
women’s groups in the area by the senior 
technical nursing officer of the Ministry of 
Labour appointments office. 


A £600,000 FivE-yEAR PLAN for Rubery 
and Hollymoor mental hospitals, Birming- 
ham, was recently announced by the chair- 
man of the hospitals’ management commit- 
tee. Over £150,000 had already been spent 
on maintenance and improvements during 
the past five years. 


Miss WINIFRED BENSTEAD has been 
appointed senior dietitian at Nottingham 
City Hospital as from May 1. She trained 
at Leicester Domestic Science College and at 
Edinburgh Royal Infirmary. Miss Benstead 
has been Mayoress of Peterborough for 
the past year and undertook part-time work 
at Peterborough Memorial Hospital. She 
has previously been a dietitian at Southamp- 
ton General Hospital. 


Miss FrREDA STANLEY, district nurse for 
the past four years at Louth, Lincs., has left 
to become an evangelistic missionary in 
Japan. Before being appointed district 
nurse, she was for a time a midwife at 
Louth and District Hospital. 


Queen’s Institute of District Nursing 


Examination for the 
Roll of Queen’s Nurses 


ParT 1 


Three questions to be answered, of which 
Question 1 1s compulsory 

1. Describe the nursing care a district 
nurse would give to a patient, suffering from 
advanced carcinoma of the stomach, who is 
emaciated and incontinent. 

2. You have the following cases on your 
list of visits for the day. In what order 
would you plan your work and why ? 

(a) Supervision of acolostomy. |. 

(b) Two diabetic patients having insulin 


injections once a day. . 

(c) A case of lobar pneumonia having 

penicillin. 

(d) Pulmonary’ tuberculosis having 

streptomycin. | 

(e) Dressing to an ulcerated leg. 

(f) General nursing of a_ bedridden 

arthritic patient. 

(g) A third day visit to a maternity case. 

(4) An ambulant heart case having 

mersalyl injections. 

3. What would you do if called jin an 
emergency to: (a) a child who has ‘pulled 
over a pan of boiling water, scalding his leg 
and arm? (b) an old lady who has fallen 
downstairs; she is rather shocked, but has 


no apparent injuries. 

4. What are the special problems the 
district nurse may encounter when caring 
for the aged, and how may these be over- 
come ? 

PaRT 2 


Three questions to be answered of which 
Question 5 is compulsory 

5. What advice would a district nurse 
give to a wife whose husband has pulmonary 
tuberculosis and is being nursed at home 
pending his admission to hospital? They 
have two small children at home. 

6. In your day-to-day work on the district 
you are likely to meet these colleagues. 
Describe their duties and the circumstances 
in Which you may co-operate with them for 
the welfare of your patients: (a) the 
sanitary inspector; (b) the health visitor; 
(c) the area officer of the National Assistance 
Board. 

7. Write notes on three of the following: 
(a) local health authorities; (b) regional 
hospital boards; (c) local executive councils; 
(d) the children’s officer; (e) sheltered 
employment. 

8. What do you understand by the term 
voluntary agencies ? Describe the ways 1 
which three of them could assist a district 


nurse’s work. 


€ 
- 

» 


 & 


. Correspondence concerning the com- 
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OFF DUTY 


Theatre » 


MACBETH (Old Vic) 

Paul Rogers as Macbeth is so powerful a 
figure that the rest of the cast, good though 
they are, seem but actors. All, that is, but 
Lady Macbeth, who develops, in Coral 
Browne's excellent interpretation, from the 
exultantly assured wife of an ambitious man 
with ultimate power easily within her grasp, 
to the appalled, despairing creature thankful 
to retreat from a life in which there is nothing 
left but countless murders. Paul Rogers 
makes the tragedy more tragic by the 
contrast between his early sensitive horror 
at the evil his ambition is turning him 
towards, and his later relentless and 
passionate drive towards murder upon 
murder until he has no shred left of honour 
and barely of courage. The familiar words 
are given further meaning, and without 
over-emphasis, but the bagpipe music seems 
faintly un-Shakespearian. 

The production is by Michael Benthall. 
The setting is grim and the action moves 
smoothly and swiftly, with bloody realism; 
the three witches are corporeal rather than 
creatures of the wind and Banquo’s ghost 
comes as a shock in spite of expectation. 
This Macbeth should certainly be seen. 


GIGI, by Colette and Anita Loos (New) 


Colette’s story of the family of high-class 
courtesans whose pride it is that in their 
family there are mamas but no papas has 
lost most of its subtlety and atmosphere in 
this translation by Anita Loos, and in the 
compression necessary for the stage. But 
the central character, Gigi, in the hands of 
Leslie Caron, retains all its charm, force and 
truth. She has been raised to follow the 
family profession (the lesson from Aunt 
Alicia on what sort of jewelry to accept is 
very amusing), and hopes are high when 
Gaston Lachaille (Tony Britton), a rich and 
suitable friend of the family, makes his offer 
for Gigi. She, however, has decided that 
this is not her sort of life, and refuses him, 
thus forcing him to offer marriage. 

Nothing much else happens; the second- 


ary characters are played rather patchily, 
and the end is obvious in the beginning. 
None of this matters, however, in face of 
Leslie Caron’s performance, which is 
touching, amusing, pathetic, and altogether 
enchanting. 


‘New Films 
Storm Centre 


This film gives a convincing idea of the 
way freedom can be imperilled in a sup- 
posedly free country. Bette Davis, as the 
small-town librarian who is penalized 
because of her refusal to ban a book about 
communism, gives a performance ‘#f great 
integrity and power. A film very well worth 
seeing. 


Hilda Crane 


Jean Simmons, attractive as ever, and 
only slightly Americanized, is a poor little 
mixed-up girl from the big city, returning to 
her native campus, where she gets more 
mixed up than ever between a Nice American 


Student Nurses’ Association 
Members are reminded that the closing 
date for the 
ANNUAL LEISURE TIME 
COMPETITION 
is July 1 
Full details and entry forms appeared 
in our issues of January 6, April 6, 
May 4, June 1. 


Boy, pleasantly played in the Gregory Peck 
tradition by Guy Madison, and a fascinating 
but not so nice French professor, played 
rather against the grain by Jean Pierre 
Aumont. Not the most original film in the 
world, but acceptably acted and photo- 
graphed in charming colour. 


Serenade 


Mario Lanza is a very temperamental 
tenor, with a glossy New York lady. (Joan 


Home and Overseas 


Crossword No. 32 


RIZES will be awarded to the 
senders of the first two correct 
Solutions opened on Monday, 
September 10, 1956. The solution 
will be published in the same week. 


Solutions must reach this office by P 


the week ending September 8, ad- 

to Home and Overseas |/7 
Crossword No. 32, Nursing Times, 
Macmillan and Co. Ltd., St. Martin’s 
Street, London, W.C.2. Write name ' 
and address in block capitals in the 
Space provided. Enclose no other 
communication with your entry. [24 


The Editor cannot enter into 


ition and her decision is final and 


527 


- Fontaine) on one hand and a sultry Mexican 


girl (Sarita Montiel) on the other. The 
story, as one of the characters remarks, is 
very much like an opera plot, and there are 
quite a few scenes from famous operas, 
mostly very much cut about, but there is 
one impressive sequence from Verdi's 
Otello. in which Lucia Albanese shows for 
a moment what really stylish opera singing 
sounds like. As a reward, Mr. Lanza walks 
offstage and leaves her cold—he’s as 
temperamental as that. But he has a very 
fine voice, which on the whole he uses 
effectively. 


I'll Cry Tomorrow 

This is the inevitably horrifying story of 
an alcoholic, based on the career of the 
American singer Lillian Roth, played with 
great force by Susan Hayward. Though 
there are some moving moments, the charac- 
ters in general do not seem authentic enough 
to convince us that we are concerned with a 
tragedy, and not just another Hollywood 
melodrama. Jo Van Fleet almost made a 
credible character of the tiresome Mrs. Roth, 
and Ray Danton in a small part was notice- 
able for his unforced charm, but he died too 
soon to save the film. 


Nursing Times Tennis Cup 


FIRST ROUND RESULTS 

St. Mary’s Hospital, Paddington, beat 
North Middlesex Hospital. A. 3-6, 0-6, 6-4; 
B. 6-1, 6-1, 6-0. Teams. St. Mary’s: A. Misses 
Dunbar and Caradiene; B. Misses Williams 
and Barnes. North Middlesex: A. Misses 
Bradley and Thomas; B. Misses Brown and 
Ellis. 

Luton and Dunstable Hospital beat The 
Hospital for Sick Children, Great Ormond 
Street. A. 3-6, 7-5, 7-5; B. 2-6, 6-2, 6-3. 
Teams. Luton and Dunstable: A. Misses 
Ryley and Phillips; B. Misses Gingell and 
Collier. Hospital for Sick Children: A. 
Misses Dougan and Frost; B. Misses 
Pickwick and Signior. 


1,000 Nurses A YEAR will qualify in 
Ceylon if planned training projects are 
realized by the end of this year, stated 
Dr. D. L. J. Kahawita, Director of Health 
Services, at the recent graduation ceremony 
of the Kandy School of Nursing which was 
launched by the World Health Organization. 


: 1. Knock about stand up 


22 
25 


75 


ally binding. 


Across: refresh- 
7 ments (6). 4. Insincere hole (6). 9. A scion 
that easily grips (5). 10. Might give me a rest 
or well cooked food (7). 11. Out after fifty, the 
clown (4). 12. In singing one follows it after a 
bar (8). 14. Handles (5). 15. Goblin in a be- 
nign omen (5). 20. Send a bag for the dressi 
8). 22. Even so such a story might be short 
4). 24. How hope springs (7). 25. This whack 
is only a slap (8). 26. it's her make-up again 
(6). 27. Furrowed (6). 


Down: 1. Subtle reform in feminine adorn- 
ment (6). 2. A mixture of fur and loam (7). 
3. ‘ Borrowing dulls the ——— of husbandry’ 
( Hamlet) (4). 5. Let it be done differently to 
make one dutiful (8). 6. Nothing on the branch 
(5). 7. Andrew the guardian (6). 8. Have a 


ait: ae ft try (5). 13. Rarest in a colander (8). 16. Re- 
named to wander epg A 17. Cowering 
7. ; when apologetic (6). 18.‘ Distill’d almost to a 
—— with the act of fear’ (Hamlet) (5). 19. 
a Fed up (6). 21. Miranda was to an 
be ee | 22. In the grand style hidden in a little pi 
(4). 
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‘Royal College of Nursing 


members, wherever they may be. 


your prayers during the coming year. 


true co-operation. 


Message from Miss G. M. Godden, O.B.E. 


NEWLY ELECTED PRESIDENT 
OF NURSING 


E Council of the Royal College of Nursing have paid me the very great | 
honour of electing me as president for the forthcoming year. I am indeed 
most conscious of this privilege and send to the chairman and members of the 
Council my sincere thanks for the trust and confidence they have placed in me. 
With great humility and an awareness of the responsibility entrusted to 

me, I pledge myself to the service of the Royal College of Nursing, and to all 


In sending my warmest greetings to you all, may I ask for your help and 


May we look forward together toa year of ever increasing understanding 
between nurses associated with all sections of the Royal College, in a spirit of 


OF THE ROYAL COLLEGE 


G. M. GopDEN. 


Branches Standing Committee 


The quarterly meeting of the Branches 
Standing Committee will be held in the 
Cowdray Hall at the Royal College of 
Nursing on Friday, June 29, at 10 a.m. and 
2 p.m. 

/ from the Branches for dis- 
cussion: A. annual leave allowance for 
sisters in charge of clinics (Southampton 
Branch); B. revision of agenda (Rochdale 
Branch); C. resolutions—consideration by 
appropriate Section (Harrogate Branch) ; 
D. presentation of annual report (North 
Western Metropolitan Branch). 

World Health Assembly—Technical Dis- 
cussions: Dame Elizabeth Cockayne, D.B.E., 
chief nursing officer, Ministry of Health, 
will speak during the afternoon on the 
Technical Discussions held during the 
World Health Assembly in Geneva in May. 


Sister Tutor Section 


Kent Sister Tutor Section within the 
Maidstone Branch.—The quarterly meeting 
will be held at Beverlie Cottage, Shrubhil 
Road, Chestfield, Whitstable, Kent, on 
Saturday, June 16, at3 p.m. Jyvavel: from 
Chestfield Halt, turn left along Chestfield 
Road, first left into Molehill Road, first 
right into Shrubhill Road. 


Public Health Section 


Public Health Section within the London 
Area.—An open meeting will be held in the 
Cowdray Hall, Royal College of Nursing, on 
Tuesday, June 12, at 7 p.m., when Dr. J. 
Tizard, M.A., B.LITT., PH.D., will speak on 
The Effect of the Mentally Defective Child on 
the Family. 


Occupational Health Section 


North Eastern Metropolitan Group.—The 
meeting will be held on Tuesday, June 12, 
at 6.30 p.m., by kind permission of the 
Silvertown Rubber Co., Ltd. TJZyvavel: from 
the Broadway Cinema Stratford, take a 
699 bus to Silvertown. 


Branch Notices 


Bath and District Branch.—A _ general 
meeting will be held at the Royal National 
Hospital for Rheumatic Diseases on Friday, 


June 22, at 6.45 p.m., by kind invitation of 


Miss E. D. Abbott, matron; discussion of the 
agenda for the Branches Standing Com- 
mittee meeting. The Branch is running a 
stall representing ‘ A Sitting-room’ at the 
Abbey Market in the Abbey Churchyard 
from June 27-30, 9.30 a.m.-6 p.m. Gifts, 
marked ‘ for the Royal College of Nursing 
Stall’, should be sent to Miss E. D. Abbott 
at the Royal National Hospital for 
Rheumatic Diseases. Offers of help to man 
the stall should be made to Miss R. C. 
Shackles (Bath 88472) between June 15 
and 22. 

Chesterfield Branch._-A general meeting 
will be held at Whittington Hall on June 20 
at 6.30 p.m. Dr. F. W. Furniss, M.a., 
M.R.C.S., L.R.C.P., will speak on Some Aspects 
of Mental Deficiency. It is hoped as many 
members as possible will attend. Student 
nurses and members of affiliated organiza- 
tions are cordially invited. 

Glasgow Branch.--A general meeting of 
the Branch will be held in the Western 
Infirmary, on June 12, at 7.30 p.m. when the 
agenda for the Branches Standing Com- 
mittee will be discussed. It is hoped that 
members will make every effort to attend. 

Isle of Wight Branch.—The next meeting 
will be held at St. Vincent’s, Ryde, on 
Saturday, June 16, at 3 p.m. 

Liverpool Branch.—-A general meeting wil! 
be held at Liverpool Royal Infirmary on 
Monday, June 11, at 7 p.m. 

North Eastern Metropolitan Branch.—A 
Branch general meeting will be held at East 
Ham Memorial Hospital, on Wednesday, 
June 20, at 6.30 p.m., followed by a film, 
Continuous Observation. . Travel: to East 
Ham Station, District Line, then trolleybus 
689, 690 to Shrewsbury Road; or trolleybus 
689, 690 from Stratford Broadway. 

South Western Metropolitan Branch.—A 
Branch general meeting will be held at No. 7 
Knightsbridge (Hyde Park Corner) on 
Thursday, June 14, at 8 p.m. 

Stockton - on - Tees Branch. — A general 
meeting will be held at St. Luke’s Hospital, 
Middlesbrough, on Tuesday, June 19, at 
6.45 p.m. 


oF NuRsING 
HEADQUARTERS, LONDON: 
Henrietta Plaeg» Cavendish Sq., W.1 
EDINBU 44, Heriot Row 


“4.30 p.m. 


PUBLIC HEALTH SECTION 
Two Conferences on the 


Report of the Working Party 
on Health Visiting 


LONDON 
—in the Cowdray Hall, Royal College of 
Nursing, on Saturday, June 16, at 10 a.m. 
Chairman: R. C. Wotinden, Esq., medical 
officer of health, City and County of Bristol. 
THE PROPER FIELD OF WORK 
9.30 a.m. Registration and coffee. 
10 a.m. Chairman's opening remarks. 
10.20 a.m. Speaker: Elsie Stephenson, 
S.R.N., S.C.M., R.F.N., H.V.CERT., Director, 
Nurse Teaching Unit, Edinburgh Uni- 
versity, a member of the Working Party. 
ll a.m. Leader of Discussion: F. E. White- 
house, S.R.N., S.C.M., H.V.CERT., health 
visitor, Birmingham. 
11.20 a.m. Open discussion. 
12 noon. Break for luncheon. 


TRAINING 

2 p.m. Speaker: Mary E. Davies, s.R.N., 
H.V.TUTOR CERT., health visitor tutor, 
Welsh National School of Medicine 
Cardiff, a member of the Steering 
Committee. 

2.40 p.m. Leader of discussion: Patricia E. 
O'Connell, S.R.N., H.V.TUTOR CERT., health 
visitor tutor, University of Southampton. 

3 p.m. Open discussion. 

4p.m. Chairman’s summary. 

4.30 p.m. Tea. 

Will those wishing to attend please apply 
as soon as possible, and in any case not later 
than Monday, /une 17, to Miss M. K, 
Knight, Secretary to the Public Health 
Section, Royal College of Nursing, Cavendish 
Square, London, W.1, enclosing remittance 
for 5s. 6d. for conference only, or 7s. 6d. for 
conference and tea, or 15s. for conference, 
lunch and tea. 


LEEDS 


— at the Hotel Metropole, on Saturday, 
June 16, at 2.30 p.m., arranged by the 
Section within the Leeds Branch. 

Chairman: I. G. Davies, Esq., medical 
officer of health, Leeds. 

Speakers: 2.40 p.m. Alderman ‘Mrs. K. 
Chambers, C.B.E., LL.D., }.P., a member oi 
the Working Party;” 3.10 p.m. Miss F. E. 
Frederick, S.R.N., S.C.M., H.V.CERT, 

3.40 p.m. approx. Discussion. 

lea. 

Fee for conference and tea 4s. 6d. Apply 


as soon as possible and enclosing fee 
to Mrs. E. Allen, 8, Woodsley Terrace, 
Leeds 2. 


Glasgow Jumble Sale 


The jumble sale held by the Public Health 
Section within the Glasgow Branch at Orr 
Street Nursery on April 20 realized the 
splendid sum of {22 2s. 6d. The committee 
wishes to thank all those who helped to make 
this result possible. 


Isle of Wight Branch 


The monthly meeting of the Isle of Wight 
Branch was held on May 26 at Whitecroft 
Hospital, Newport, by kind invitation of 
Miss Grant, matron. Following the busi- 
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pess meeting Dr. E. W. Rees, D.P.m., con- 


giltant psychiatrist, spoke about the impact 
in the medico-social field 


Members were afterwards entertained 
to a delightful tea and the hostess was 
by Mies Massey. 


Portsmouth Branch ge. Day 


members, 
gurees om the special parts of the Register 
and student nurses. 

Dr. K. Tyter, director of 

a talk om cerebral 
visit to the spastic unit and discussed ee 
of the children who were attending this non- 
residential unit. Dr. J]. Dadds, consultant 
chest physician, spoke on recent progress 
made in the prevention and treatment of 
tuberculosis. 

After tea Mr. E. H. Hurst, secretary of the 
Portsmouth Group Hospital Management 
Committee and Columbo Plan Adviser in 
hospital administration to the Ceylon 
Government, ad the meeting on his 
recent visit to Ceylon. 


ROYAL COLLEGE OF NURSING 
APPEAL 


for the Nation’s Fund for Nurses 


Our list this week consists almost entirely 
of donations given regularly—monthly, 
quarterly, or annually. If we could find 
just one new donor each week it would be a 
great help. These regular gifts do not 
always look spectacular but how great is 
their donors’ total contribution throughout 
the year. We are most grateful to them all. 


Contributions for week ending June 2 

Anon — 

Miss A. ins .. 2 6 

Miss E. E. Herd .. 
General Hospital, ae, Monthly 

Miss E. H. Hodsoll 2 6 

German Hospital, Dalston 

Total £8 15 
E. F. INGLE, 


Secretarv, Royal College of Nursing Appeal for the 
Nation’s Fund for Nurses, la, Cavendish 
Square, London, W 


‘Mertis, Miss M. 


Seoretaries of Groups 
and Co - ordinating 
Committees of the 

Health 


Section chatting with 
members of the Central 
Sectional Commitice 
during the coffee party 
in the Cowdray Hall 
on May 25. Left to 
right, Miss S. ‘ 
Matthew, Miss 

Short, Miss M. E. 


Moore, Mrs. E. 

Hurley, Miss D. H. 

Stonehouse, Miss 

B. Graham and Miss 
R. Mackey. 


Obituary 


retired in 1940. She has since retained an 
active interest in nursing matters and in the 


Mrs. J. A. Cutforth (ne Sutton) 


We announce with regret the death, at St. 
Thomas’ Hospital, of Mrs. Joyce Annie 
Cutforth (mée Sutton). After training at the 
Nightingale Training School, Mrs. Cutforth 
became charge nurse in the casualty depart- 
ment at St. Thomas’ Hospital. She was a 
member of the Student Nurses’ Association, 
joining as a full College member on complet- 
ing her training. She recently took the 
course for the industrial nursing certificate 
at the Royal College of Nursing and a tutor 
at the College writes: ‘“‘ Mrs. Joyce Cutler 


was a young woman of quiet charm who 


brought to the occupational health nursing 
course not only a high standard of nursing 
skill but an ability to overcome personal 
difficulties which was an inspiration to her 
fellow-students. Her death at the beginning 
of her new and promising career in industry 
will cause sadness to all who knew her.”’ 


Miss H. M. Darling 

We regret to announce the death, at 
Chester-le-Street, Co. Durham, of Miss 
Hannah Margaret Darling, following an 
operation. Miss Darling trained at the 
Westminster Hospital and held posts as 
sister at the Children’s Hospital, Padding- 
ton Green, the General Hospital, Dar- 
lington, and the Royal Victoria Infirmary, 
Newcastle upon Tyne. In 1923 she went to 
Croydon General Hospital, where she served 
as sister tutor and home sister until she 


Coming Events 


Inter-Hospital Nurses’ Christian Fellow- 
ship.—A missionary rally will be held at 
Guy's Hospital, St. Thomas Street, S.E.1 
(adjoining London Bridge Station), on 
Saturday, June 9, at 3 p.m. All nurses, 
nurses-to-be and their friends will be warmly 
welcomed. Tea, price 1s., served during 
interval. 

Manchester Mental Nursing S$ 


| urvey Con- 
ference.—This conference will be held at 


Tooting Bec Hospital, London, $.W.17, on 
Friday, June 29, 9.30 am.—4.30 p.m. 


tion of Chief Male Nurses or The Mental 
Health Tutors’ Association. 

Oldchurch Hospital Nurses’ League.—The 
annual general meeting will be held on June 
30 at 3 p.m. preceded by a church service at 
2.30p.m. Tea will follow the meeting. All 


former members of the staff are cordially 
invited. 

Queen Alexandra’s Royal Army Nursing 
Corps Asseciatien.—-The annual reunion will 
be held at Hyde Park Hotel, London, S.W.1, 
on Saturday, Jume 30,4-7 p.m. Tickets: 10s. 
members, 12s. 6d. non-members. The 
annual general ing will be held in the 
hotel at 2.30 p.m. Appily to the Reunion 
Ishp Street, Millbank, 
London, 

Queen s Hospital, Soup.—Thie 
annual prisegiving and reunion will take 
gilace on Tuesday, June at 4 pm. All 
past members of the staff will be welcome. 

Swansea Hospital.—All ex-trainees are 
cordially invited to the annual reunion and 
prize day which will be held at the Nurses 
Home, Parc Beck, Sketty, on Friday, 
Jane 29, at 3 pan. Apply for tickets to 
matron as soon as possible. 


careers of her former pupils. Miss Darling 
was an early founder member of the Royal 
College of Nursing. 


Miss H. Davis © 

We announce with regret the death of 
Miss Henrietta Davis, for many years 
district nurse in North Malvern. After 
training at the Royal City of Dublin 
Hospital from 1905-07, Miss Davis did 
private nursing in Dublin and in Worcester 
before taking up district nursing in 1919. 
She was a member of the Royal College of 
Nursing. 


Miss E. Garnett 

We announce with regret the death, quite 
suddenly, at the Royal Lancaster Infirmary, 
of Miss Eleanor Garnett. Miss Garnett 
trained at the Salford Royal Hospital, 
1926-29, and the Maternity Hospital, 
Blackpool. After at Lancaster 
Royal Infirmary from 1931-40, she entered 
the industrial health field, and was sister at 
Lune Mills, Lancaster, at the time of her 
death. Miss Garnett was a member of the 
executive committee of the Lancaster 
Branch of the College. 


Miss E. J. Lundie 

We regret to announce the death of Miss 
Elizabeth Jane Lundie. After training at 
Belfast Infirmary and the Fever Hospital, 
Belfast, she held nursing posts at Purdys- 
burn Fever Hosprtal, Whiteabbey Municipal 
Sanatorium, and at Belfast Infirmary. At 
the time of her death she was home sister at 
the Jubilee Maternity Hospital (City 
Hospital), Belfast. Miss Lundie was a 
founder member of the Royal College of 
Nursing, and a most enthusiastic supporter 
of the College and her Branch. 


Mrs. A. M. B. Williams 

lt is with great regret that Dr. Schweitzer’s 
Hospital Fund announces the death in March 
of Mrs. A. M. B. Williams who from 1949 
undertook, at Dr. Schweitzer’s request, to 
carry on the work of hon. treasurer of the 
British Fund, to which her husband had 
devoted himself for the previous 14 years. 
Dr. Schweitzer has expressed the hope that 
Mrs. William’s work will now be continued 
by Mr. A. E. Pearn, of Furzedown, Somerset 
Road, Ferring, Sussex. Mr. Pearn’s close 
interest in the Schweitzer Hospital Fund 
began when he was manager, before his 
retirement, of the Bank at which the Fund : $ 
account has always been kept. 


529 
upon the patient, and its psychiatric impli- a> - 
cations. Questions were answered, and a zat 
vote of thamks was proposed by Miss 
4 
+, 
andra on May 2. It &. 
Admission by programme from The Society 
of Mental Nurses, The Mental Hospital 
Matrons’ Association, The National Associa- 


